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om Priscoline® 


hydrochloride 


(t6lazoline hydrochloride CIBA) 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 

intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 

CIBA Pharmaceutical Products, Ine., 

Summit, New Jersey. ' 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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in the management of hypertension 


The potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative properties of reserpine. 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than from any single 
drug or combination of drugs previously reported.! 
As blood pressure is reduced — and even without 
reduction — hypertension symptoms such as head- 
ache, retinopathy and palpitation have been alle- 
viated.? Of special significance, a satisfactory re- 
sponse has been achieved with less than half the 
usual dosage requirements for Methium.? As a 
result, “the occurrence and intensity of physiologic 


side effects were markedly reduced and were mini- 
mal and of benign nature.’ 


Because of the potency of Methium, careful use 
is, nevertheless, required. Precautions are indi- 
cated in the presence of renal, cardiac or cerebral 
arterial insufficiency. Markedly impaired renal 
function is usually a contraindication. 
Supplied: 

Methium 125 with Reserpine—scored tablets contain- 
ing 125 mg. of Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine —scored tablets contain- 
ing 250 mg. of Methium and_0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart J. 46:754 (Nov.) 
1953. 

2. Crawley, C. J., 
(Aug. 1) 1954. 


et al.: New York State J. Med. 54:2205 


Methium with Reserpine 


CHLORIDE 
(BRAND OF HEXAMETHONIUM CHLORIDE) 
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Plot a ‘‘corrected 
course”’ for 
hreserpine therapy 





Approximately 50 percent of all patients taking a reserpine drug are 
plagued by unpleasant nasal congestion. But they needn’t be! 
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(RESERPINE, LILLY) (PYRROB UTAMINE, LILLY) 

. offers gratifying relief from nasal stuffiness in 75 
percent of patients affected by this side reaction. Of 
course, ‘Sandril’ ¢ ‘Pyronil’ continues to provide grad- 
ual and sustained reduction of blood pressure and to 
restore tranquility in anxiety states, nervousness, and 
the menopause. 

EACH TABLET CONTAINS: 0.25 mg. ‘Sandril’ (for hypotensive 
and sedative effect) 
7.5 mg. ‘Pyronil’ (for antihistaminic 
effect) 

Adult dosage ranges from 1 to 4 tablets daily. 

QUALITY / RESEARCH / INTEGRITY In bottles of 100 and 1,000. 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cis) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption cis) 


C I BA Summit,N. J. 
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round-the-clock protection 
for asthmatic patients 


AMINET™ Gxt 


the suppository with the unique nonreactive base* 








terminates acute attacks—often in 20 minutes 
prevents recurrences—half-strength suppository 2 or 3 







times daily 
safe— avoids the hazards of parenteral medication 






effective—acts even in epinephrine-fast patients 
stable—special nonreactive base* avoids deterioration, head 
& ensures full therapeutic effect 
*melts at body temperature 
Supplied: Boxes of 12, full strength—aminophyl- 
(N line 0.5 Gm. (gr. 7%), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 
ELKHART, INDIANA F 
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MISTER, THERE'S ONE —— JUST ONE -—— NON-CALORIC SWEETENER THAT WON'T 


GIVE YOU THAT BITTER TONGUE. SUCARYL* (Cyclamate, Abbott) 














NEW 


but based on 
over 25 years’ 
experience* 







NUFACTON™ 


a true therapeutic formula 





Bifacton® (Vitamin B,. with Intrinsic 
Factor Concentrate). 1 U.S.P. unit 
Pomc Acid... www 
Thiamine HCl . . . . .2 39mg. 
Niacinomide. . . . . « Fame. 
Ribofievin. .. . 4... 7 ome 
Ascorbic Acid... .> 700 ma. 
Pyridoxine HCl . 2. 2. = vy Ome, 
d-Panthenol . ... . . @3' mg. 


(equiv. 5 mg. calcium pantothenate) 

























tfor the first time, enough folic acid 





Available in boxes 
of 24 stripped tablets. 
Write for literature 
and samples today. 







*Spies, T.D., et al. Postgraduate Med., March, 1955 
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a looking forward 





@ There appears to be a 
“Threshold” age from 60 to 70 
years during which certain 
biochemical and physical proc- 
esses reverse, according to 
Harold B. Eiber, A. Allen 
Goldbloom, Otto Deutsch- 
berger, Irving Chapman, and 
Walter R. Loewe of the Med- 
ical Service of the New York 
Medical College, Flower and 
Fifth Avenue Hospitals, Bird 
S. Color Hospital Division. In 
the May issue the authors 
give An Outline of the Newer 
Methods of Study of Athero- 
sclerotics used in a series of 
650 patients over a period of 
four years. An intensive sur- 
vey was made of 75 patients, 
considered to be “normals,” 
aged 80 to 100 years. 


@ Certain Neuromuscular 
Diseases Encountered in Later 
Maturity, including such dis- 
orders as myasthenia gravis, 
amyotrophic lateral sclerosis, 
thyrotoxic myopathy, idio- 
pathic polymyositis, and der- 
matomyositis, are discussed by 
Gabriel A. Schwarz and Ger- 
aldine King of the Department 
of Neurology, University of 
Pennsylvania School of Med- 
icine. Although a differential 
diagnosis can usually be estab- 
lished, an awareness of the 
scope of the clinical features, 


of the chemical changes, of 
certain ancillary electrical 
tests, and of the pathologic 
histology of the neuromuscular 
diseases would seem essential 
for physicians engaged in ger- 
latric practice. The myopa- 
thies appear to be a heterogen- 
eous group and careful studies 
are urgently needed to estab- 
lish definite entities. 


@ Long life may be looked 
upon as the result of failure to 
die—the failure to succumb to 
any of the prevailing causes of 
death. Henry S. Simms and 
Benjamin N. Berg of the De- 
partment of Pathology of Co- 
lumbia University College of 
Physicians and Surgeons have 
been studying longevity in the 
rat in relation of accumulation 
of lesions. In comparing the 
rat with man, they find that 
there are at least six factors 
which determine the life span 
of a species exclusive of ex- 
trinsic influences, of sex, and of 
genetic variation. These Fac- 
tors Influencing Longevity are 
outlined and discussed. 


@ In cholesterol-fed rabbits, 
ultraviolet irradiation inhibits 
a rise in serum cholesterol and 
atheromatous lesions. Rudolf 
Altschul, professor of histol- 
ogy at the University of Sas- 


katchewan, reports that a 
Lowering of Serum Choles- 
terol by Ultraviolet Irradiation 
was achieved in a significant 
number of a group of 78 pa- 
tients, most of whom were suf- 
fering from vascular disease. 
In 16 out of 24 patients who 
had hypertension, repeated ir- 
radiations were followed by a 
lowering of the blood pres- 
sure. 


@ The Anesthetic Manage- 
ment of the Aged for Frac- 
tured Hip Surgery presents 
problems not found in young- 
er adults, according to Richard 
A. Koons of the Department 
of Anesthesia of the Los An- 
geles County Hospital. He re- 
views the management of 300 
geriatric patients undergoing 
hip nailing and gives a pre- 
liminary survey of postoper- 
ative mortality and morbidity. 
He points out that the changes 
during the process of aging 
involve all the physiologic sys- 
tems of the body and influence 
not only the reactions to sur- 
gical trauma but also to anes- 
thetic agents and technics of 
all types. 


For these and other articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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CONGESTIVE HEART FAILURE 
PAROXYSMAL DYSPNEA 
EDEMATOUS STATES 


AMINODROX®- FORTE 








BROMIDE 












Var ae 


Pamine-P 














Ulcer protection 
that 
lasts all night: 
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ienobarbital 


Tablets 


Each FULL-STRENGTH tablet contains: 
Phenobarbital... 
Methscopolamine bromide 


15.0 mg. (14 gr.) 
2.5 mg. 
Dosage: 

One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 

Each HALF-STRENGTH tablet contains: 

LCL) CU) a on 8.0 mg. (1% gr.) 
Methscopolamine bromide.................. 1.25 mg. 
Dosage: 

While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater 
flexibility in regulating the individual dose, and may 
be employed in less severe gastrointestinal conditions. 


Supplied: 
Both strengths in bottles of 100 tablets. 


. 
REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
LIA 





selective 
cough with NEW, NON-NARCOTIC, NON-OPIATE 
control 














—% teaspoonful 


Dosage: children 2 to 4 years 
children 4 to 12 years 


—1 teaspoonful | 3 why 
Ider children and adults pa 
. daily 


—2 to 4 teaspoonfuls 
(14 to 1 tablespoonful) 
or 1 tablet 


Available as Toclase Syrup 
Bottles of one pint 


Toclase Expectorant Compound 
Bottles of one pint 


Toclase Tablets ‘ 
25 mg. 
Bottles of 25 




















POGELASE 


BRAND OF CARBETAPENTANE CITRATE 








selective 


A new synthetic chemical com- 
pound “possessing remarkable 
cough-relieving properties,””* 
Toclase is a highly selective 
inhibitor of the hyperactive cough 
reflex, apparently by way of 

the medullary cough center. 


effective 


Its specificity of action recom- 





mends Toclase for the prompt 
control of irritating, exhausting 
cough. Because Toclase does not 
contain codeine or other opium 
derivatives, the patient is free 
from constipation, depression, 
and other undesirable side effects 


inherent in the use of the opiates. 


and highly palatable 


The delicious cherry flavor of 
Toclase Syrup and Toclase 
Expectorant Compound appeals 
to children and adults alike. 


1, DE POORTER, D.: BRUXELLES-MED. 54:1010 (JUNE 7) 1954 
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PFIZER LABORATORIES, Brooklyn 6, N.Y. 
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NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF 


ra 


HYPERTENSIO 


SITES OF ACTION 
@ serPasic 


@ apresoune 


SERPASIL® (reserpine CiBA) 
SERPASIL®-APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CiBA) 


APRESOLINE® hydrochloride (hydralazine hydrochloride ciBA) F 
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PROCTOSCOPY 


“A neglected diagnostic 


THE 









procedure.....now simplified with... 





DISPOSABLE UNIT 
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Cc. B. FLEET CO., INC.> LYNCHBURG, VA. 





*“Probably no other office procedure except blood pressure determination 
in the adult gives as high a percentage of positive diagnostic information.” 
— Jl. La. St. Med. Soc., 106:356, Sept. ‘54. 
It is now a simple matter to prepare patients for proctoscopic or sigmoidoscopic 
examination during an office visit. The Fleet Enema Disposable Unit is superior in 
cleansing effect to a tap water or saline enema of one or two pints and less 
irritating than a soap suds enema. Thorough left colon catharsis, with minimal 
discomfort to the patient, is usually a matter of only four or five minutes. 
Each 41% fl. oz. disposable “squeeze bottle” contains, per 100 cc., 16 gm. 
sodium biphosphate and 6 gm. sodium phosphate ...an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough. 


”“Phospho-Soda”, “Fleet” and “Fleet Enema” are registered trade-marks of C, B. Fleet Co., Inc. 








Dear Doctor: 


You, like most physicians, are constantly on the look- 
out for the best product for the purpose intended, 
This, too, is our objective. 


Now we believe we have come very close to hitting the 
target with the discovery of 4 new -barbiturate 
sedative-hypnotic called Noludar, & new compound, 
a piperidine derivative, usually brings sleep in half 
an hour, and its action Ja@sts an average of six to 
seven hours. Clinical studies in over three thousand 
patients suggest little, if.any, likelihood of hang- 
over or other aftereffects. 





You will be interested to know that, in smaller doses, 
Noludar is an effective sedative for. daytime tension, 
This is important because some physicians feel that a 
good daytime pedative will frequently eliminate the 
need for a hypnotic, 


Many phearmacies\can already £111 your prescriptions 
for Noludar, Others _wili-soon be receiving their 
iatroductory stock. 


If you would like to try Noludar before prescribing 
it, just return this letter with your request. 


Sincerely, 


R. A, Hardt 
Vice President 


RAH/nt 


P.S. This letter, announcing Noludar, was mailed to 
most practicing physicians. In case you overlooked 
it, you may be interested in this copy. 


Hoffmann - La Roche Inc. 
Roche Park, Nutley 10,. N.J. 
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a unique new compound, ferrous calcium citrate, with tricalcium citrate 


- iron and calcium in one molecule 
- more hemoglobin in less time 
- iron your patients can tolerate 


- no leg cramps with this iron-calcium 

















(PHENYLAZO-DIAMINO-PYRIDINE Hc!) 


Pyridium 


Gratifying relief from urogenital 
symptoms in a matter of minutes 


MAJOR ADVANTAGES: Swift-acting, soothing urinary analgesic. Nontoxic 
local action restricted to urogenital mucosa. Compatible with sulfas and antibiotics. 
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ON 


EFFECTIVE—An extensive evaluation’ of the 
effects of PyRipIUM in 118 cases of pyelonephritis, 
cystitis, prostatitis and urethritis showed the 
drug relieved or abolished dysuria in 95% of the 
patients and reduced or eliminated nocturia in 
83.7% of the cases. 


WELL-TOLERATED—Specific analgesic action is 
confined entirely to the urogenital mucosa. 
PyRIDIUM may be administered concomitantly 
with sulfonamides or antibiotics. When so used, 
it provides welcome relief from painful symptoms 
in the interval before the antibacterials can act. 


PHYSIOLOGICAL —The soothing analgesic action 
of PyripiuM helps relax irritated, tense sphincter 
muscles of the bladder. This relaxation mini- 
mizes the amount of residual urine. 


THE JOB.. 


. AND AT PLAY 





PSYCHOLOGICAL—Prompt appearance of the 
characteristic orange-red color in the urine is 
positive assurance to the patient of PyRIDIUM’s 
rapid access to affected areas. 


SUPPLIED—in 0.1 Gm. (1) gr.) tablets, vials of 
12 and bottles of 50, 500 and 1,000. 


Pyripium is the registered trade-mark of Nepera Chemical Co., 
Inc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in the 
United States. 


SHARP & DOHME 
Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


REFERENCE: 1. Kirwin, T. J., Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335, December 1943, 
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Your 
patients 
will be 
pleased 
to wear 


them! 


Johnson's 
new 
elastic hosiery 


look like regular nylons... 
yet give the support you recommend. 


For further details and leaflets 
for your patients write: 


Gohmronafolen 


New Brunswick, New Jersey 
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Weakness 


Fatigue 


Kn 


Inability to concentrate | 


a CEREBRAL tonic 


LE TLGLUTAVITE. 


for the geriatric patient 


For the elderly individual who is weak, chronically tired, 
apathetic and generally symptomatic of waning cerebral me- 
tabolism, t-GLUTAVITE produces marked and sustained 
improvement in cerebration and overall well-being. By com- 
bining monosodium w-glutamate, for maximum glutamic-acid 
blood levels,* with higher than average potencies of selected 
B vitamins, ascorbic acid, and key minerals, L-GLUTAVITE 
helps to bring new life to the aging body and mind. 

Supplied in cartons of 30 individual dosage packets; initial .dose, 


3-5 packets per day for 5 to 6 weeks. Pleasant-tasting appetite- 
stimulating powder, to be mixed in fruit juices or sprinkled on food. 


*Himwich, H. E.: Paper presented at American Psychiatric 
Association Meeting, St. Louis, May, 1954. 
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GRAY PHARMACEUTICAL CO.,1NC., Newton 58, Massachusetts 
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from pain to productivity 


Acetycol brings quick and effective Acetycol contains three important vita- 
relief to the patient suffering from arthritis, mins often deficient in older and rheumatic 
osteoarthritis, acute or chronic gout, and patients: these are ascorbic acid for pre- 
related rheumatoid disorders. As Acetycol vention of degenerative changes in connec- 
increases the range of pain-free movement, tive tissues; and thiamine and niacin for 
the patient is able to resume a more nor- carbohydrate utilization and relief of joint 
mal, satisfying and productive life. pain and edema. 
The prompt, sustained effect of Acetycol Each Acetycol tablet contains: 

is due to a synergism between aspirin and Aspirin ... 325.0 mg. 
- Para-aminobenzoic aci . 162.0 mg. 
Colchicine, salicylated . O25-mg. 
Ascorbic acid . 20.0 mg. 


para-aminobenzoic acid. High salicylate 
blood levels are attained with relatively low 
dosage. The addition of salicylated colchi- Thiamine hydrochleride . 5.0 tg. 
cine extends the effectiveness of Acetycol Niacin 15.0 mg. 
to gout or cases of a gouty nature. Supplied: Bottles of 100 and 500. 


Acetycol 


TRADEMARK 


to relieve rheumatic pain 


WARNER-CHILCOTT 














in urinary infections 














Mandelamine therapy 


can be sustained 





“Mandelamine . . . is particularly non-toxic, and 
organisms do not develop a resistance to it. It 
can be used over a long period of time and is 
effective against both Gram-positive and Gram- 
negative organisms. ...It is particularly useful 
for cases of residual infection following opera- 
tion on the bladder and prostate.” 
Robinson, R.H.O.B.: The Treatment of Urinary Infections, in 


Riches, E. W.: Modern Trends in Urology, New York, Paul B. 
Hoeber, Inc., 1953, p. 55, 


Mandelamine 


(Brand of meth i delate) 


Hafgrams 


0.5 Gm. (7% gr.) 








Nepera Chemical Co., Inc., Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. M.2183 4 


















For the relief of common dermatoses... 


particularly with the older patient 


ALMA-TAR‘g# 








(Juniper Tar Compounds, Almay) ve 
Affords a Complete Formulary of Tar Products for the Management of : ey : : 
SENILE PRURITUS, ECZEMAS, SEBORRHEA ] 
=, 


and SIMILAR DERMATOLOGIC CONDITIONS 


in pruritus “Tar baths are antipruritic in cases of generalized itching dermatoses and in general- 
ized eczemas and psoriasis.” “. . . this preparation [Alma-Tar Bath] provides one of the most 
effective and cleanest ways of preparing tar baths.” 


Sulzberger, M. B., and Wolf, J.: Dermatology: Essentials of Diagnosis 
and Treatment, Chicago, The Year Book Publishers, Inc., 1952, p: 42. 


in seborrhea “Tar soap [or shampoo], rather than any oil shampoo, may be used after local 








medication.” Freeman, H. E.: South, M. J. 47:940 (Oct.) 1954. 

ALMA-TAR BATH ALMA-TAR SHAMPOO 
(Juniper Tar Solution) 4% Oil of Cade in mild shampoo. Supplied 8 
385% Oil of Cade by weight ... in water- fl. oz., qt. 


miscible base; 2 to 4 tbs. should be added to 
tub of water; patient should be immersed for ALMA-TAR 


10 minutes with water and room at body 
temperature. Supplied in 8 fl. oz., qt., and gal. SULFONATED OIL 








5% Oil of Cade in sulfonated castor oil and 


ALMA-TAR OINTMENT water ... indicated when soap is not desired. 


Supplied 8 fl. oz., qt. 
4% Oil of Cade in a bland base ... may be 
applied topically when necessary to alleviate ALMA-TAR SOAP (NEW) 


symptoms. Supplied 1 oz. tube, 4 oz. and 1 10% Oil of Cade in mild soap base. Supplied 
Ib. jar. as 4 oz, cake. 





(Juniper Tar Ointment) 





SAMPLES OF ALMA-TAR BATH AND SHAMPOO AND COMPLETE LITERATURE ON REQUEST 
*TRADE MARK 


And where Crude Coal Tar Products are therapeutically preferable ...The Almay Form- 
ulary Includes these Specific Products... 


i. C. D. SOLUTION (Coal Tar Solution) 
20% Crude Coal Tar by weight . . . 85% alcohol by volume. 
Supplied 4 fl. oz., pt., gal. 


L.C.D. OINTMENT 
1.2% Crude Coal Tar in nonstaining base. Supplied tubes, 1 oz.; 
jars, 1 lb., 5 Ib. 


COMPLETE LITERATURE ON REQUEST 


ALMA ft ® Division of Schieffelin & Co. New York 3, N. Y. 









“Gardening hard work? 
Not when you’re in good shape!” 


Physical fitness is enjoyed at any age, but during the later years it is 
especially coveted. GEVRAL supplies all the vitamins and minerals the 
older patient may need to continue feeling young at heart. 


Geriatric Vitamin-Mineral Supplement Lederle 


Each Capsule Contains: 

Vitamin A ‘ 5000 U.S.P. Units Choline Dihydrogen Citrate 100 mg. Calcium (as CaHPOs,). ; 145 mg. 
Inositol 50 mg. Phosphorus (as CaH POs) 110 mg. 
Vitamin Bie . 1 megm. Ascorbic Acid (C)....... 50 mg. Boron (as NazBsO7.10H20) 0.1 mg. 
Thiamine HCI (B1) 5 mg. Vitamin E ee ree wx Copper (as CuO) 1 mg. 

: y . as toc 1eryl acetates . . ° ‘ 
Riboflavin (Bz) . 5 mg. ( fe on Fluorine (as Cak2) 0.1 
Rutin... ° 25 mg. 
Manganese (as MnQOz) M 1 mg. 


Vitamin D. ; 500 U.S.P. Units 


még. 


Niacinamide 15 mg. Purified Intrinsic Factor 
Folic Acid 1 mg. Concentrate... ? 0.5 mg. Magnesium (as MgO) 
Potassium (as K2SO4) 5 mg. 


mg. 


Pyridoxine Mononitrate (Be) 0.5 mg. Iron (as FeSO.) 10 mg. 


Ca Pantothenate : 5 mg. Iodine (as KI) 0.5 mg. Zine (as ZnO).... .5 meg. 


Other Lederle geriatric pro“ucts include: GEVRABON *Vitamin-Mineral Supplement liquid with a wine flavor; 
GEVRAL PROTEIN Vitamin-Mineral-Protein Supplement powder; and GEvRINE* Vitamin-Mineral-H ormone capsules. 


@REG. U.S. PAT. OFF 


Lederle LEDERLE LABORATORIES DIVISION aasenscan Ganamid company Pearl River, New York 








FOR VARICOSE VEINS 


FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN'T LOOK 
LIKE ONE 


So sheer, your patients will wear it 
cheerfully — yet it gives correct, graduated 


support from ankle to thigh 


Now you can prescribe elas- 
tic stockings that are truly 
sheer and inconspicuous. So 
sheer and dressy-looking, in 
fact, your patients can wear 
them without overhose. (No 
patient co-operation prob- 
lem with these stockings.) 
Yet sheer as they are, 
Bauer & Black elastic stock- 
ings give proper remedial 
support. They’re knitted 
with rear-fashioning seam so 
that pressure is adjusted to 
leg contours, avoiding unde- 


| (BAUER & BLACK) __ 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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sirable constriction. Pressure 
decreases gradually from 
ankle up, gently speeding 
venous flow. 

More doctors prescribe 
Bauer & Black elastic stock- 
ings ...shouldn’t you? 


Shaded area 
indicates correct 
pressure pattern of |\ 
Bauer & Black | 
Elastic Stocking 
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Edema Control by Rectal Suppository 


Not merely to relieve cardiac, hepatic, or nephrotic edema but to 
prevent it.... Such is the objective of therapy with THIOMERIN Supposi- 
tories. Here, a practical approach to ‘‘dry-state’”’ maintenance is 
coupled to relative freedom from toxic effects. Clinical studies! show 
that THIOMERIN Suppositories maintain adequate diuresis with little 
likelihood of mercurialism, rectal irritation, or local discomfort. For 
complete maintenance in mild to moderate cases or as a supplement 


to parenteral THIOMERIN in more severe cases. 
SUPPLIED: Boxes of 12. 1. Daly, J.W.: Am. J. M. Se. 228:440 (Oct.) 1954 





RECTAL SUPPOSITORIES, Weak 
THIOMERIN’ SODIUM |. 


MERCAPTOMERIN SODIUM 


R 
Philadelphia 2, Pa 


For Diuresis with Minimal Toxicity 
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Now you can do more for 


SIT Aare COMET 





The availability of such anti-infectives as 


Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the 
patient as well as the disease.” As the National 
Research Council! has emphasized, certain 
water-soluble vitamins (B-complex and C) 
and vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 
are required in increased amounts during 

the stress of febrile infections. Yet there 

is often a considerable reduction in the 
normal supply of these important nutritional 
elements in acutely ill patients who are 
candidates for antibiotic therapy. 


Unique new Stress.Fortified Terramycin-SF, 
Tetracyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council! for therapeutic use during 
sickness or injury as a significant contribu- 
tion to rapid recovery and convalescence. 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vitamin support — without additional 
prescriptions, and at little additional cost. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Prepared with Collaboration of the Committee on Therapeutic 


Nutrition, Food and Nutrition Board, National Research Council, 
Baltimore, Waverly Press, 1952. 











the patient with infection... 


not only fight the infection, 
but also Stress l’ortify the patient 


with a single prescription of 
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Brand of oxytetracycline withe / vitamins 














CAPSULES (250 mg.) 
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Brand of tetracycline with vitamins 





CAPSULES (250 mg.) ORAL SUSPENSION (fruit flavored) 


(125 mg. per 5 ce. teaspoonful) 





a 7 
¥ e = a fs wre ie 2 
CAPSULES (200,000 units) 2 © a ry 














Brand of penicillin G potassium with vitamins 


The minimum daily dose of each antibiotic Ascorbic acid, U.S.P. 300 mg. 
(1 Gm. of Terramycin or Tetracyn, Thiamine mononitrate 10 mg. 

or 600,000 units of penicillin) Riboflavin 10 mg. 

Stress Fortifies the patient Niacinamide 100 mg. 

with the stress vitamin formula - Pyridoxine hydrochloride 2 mg. 

as recommended by Calcium pantothenate 20 mg. 

the National Research Council... Vitamin Biz activity 4 meg. 


Folic acid 1.5 mg. 


Menadione (vitamin K analog) 2 mg. 
< for little more than the 
cost of antibiotic therapy alone 
only *TRADEMAR 
\ Pfizei PRIZI BORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 














32A 





Gericaps 


ecccccces oURBEeeEeee a 


TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


IE RIOTOID sessossvccssscssconsionsbersns 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 

NINN ak cosageseeessrsdensvssrsccosiccusbosssidseesr 200 mg. 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 








3 

PLUS 
Ascorbic acid 12.5 mg. 
Rutin 20 mg. 





To prevent and correct the capillary 
fault frequently encountered. 











Vitamin A .- 1000 units 
Thiamine hydrochloride .............sssss0e 1 mg. 
Riboflavin 1 mg. 
Niaci DDD": cassnichscaveaviovenreecs 4 mg. 
Pyridoxine hydrochloride .............. 0.25 mg. 


Calcium pantothenate 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 


SHERMAN LABgoRartoRits 


SrOLOGICALS « 


PHARMACEUTICAS? 
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in older patients... 





even sterile wounds 
often fail to heal 


In older patients, sterile wounds are not nec- 
essarily healing wounds, for old age puts 
many obstacles in the way of the healing 
process. Intake of protein and vitamin C is 
frequently deficient due to poor appetite or 
impaired digestion. Defects in the vascular 
system often impair healing, and reduced 
activity in later life aggravates inadequate 


circulation. 


Management of these systemic deficiencies 
is of primary importance, but in treating 
older patients with resistant lesions, the phy- 
sician also welcomes a topical medication 
which can assist the healing process. 


supplement to systemic therapy 


Beneficial results are widely reported with 
use of CHLORESIUM OINTMENT and SOLv- 
TION (containing water-soluble chlorophyll 
derivatives) in slow-healing bedsores, vari- 
cose ulcers, and other resistant lesions: 
“.,.may overcome retarding factors so as to 
bring the healing rate up to or toward the 
normal rate.”! 


“...the most effective agent is generally 
agreed to be chlorophyll ointment and 
liquid.””? 

“...excels any previously used agent for 
local treatment of leg ulcers....’” 


“...the increased healing rate produced by 
CHLORESIUM is significant.” 


odor eliminated 


The offensive odor so characteristic of slow- 


“ 


healing lesions was “...largely elim- 
inated after the first few applications 
[of CHLOREsIUM]....”3 This action is con- 


sistently reported. 


To see what CHLORESIUM can do for your 


older patients, send in the attached coupon. 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A. 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M.D.: Am J. Surg. 87 :805, 1954. 


Cunoresium OINTMENT: l-ounce and 4-ounce tubes. 


Cuioresium Soivution (Plain): 2-ounce and 8-ounce bottles. 


Chystan) company + Mount Vernon, New York 


Gentlemen: 


name 


Please forward a generous supply of CHLORESIUM 


M.D. 





address 





city. 
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OINTMENT for use on resistant, foul-smelling lesions. 
i 

1 

I 

I 








antiarthritic 


with Smaller doses of each are sufficient to 


‘ produce a therapeutic response equiv- 
mu tl ple alent to massive cortisone therapy. 


° With smaller doses, side effects are 
a d van ta g es absent, thus permitting SALCORT 
therapy over a_ prolonged period. 
THERE ARE NO WITHDRAWAL 
PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


~ wean 
aacianacaale 


x — 
SLAABAASSBAVsV_sVsssSeseses, \s 


Each tablet contains: 
GortisOne ACetate: .......0.0:0ssceedssssesenes 25 
SOG SAUC IAG as cssescctenesnes opeevcdane 0.3 
Aluminum Hydroxide Gel, dried........ 0.12 
Calcium Ascorbate 

(equivalent to 50 mg. ascorbic acid) 
Calcium Carbonate mg. 


—— 


ee 
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WRABAURE 
us 


professional literature and sample 
available on request 


SO 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 
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parkinsonism... 


.»2a need to save face 


Disheartened and debilitated — the parkinsonian patient 
is often unable to perform the simple functions of 
everyday life. To control his body, to handle a spoon, 

a razor, a glass; to live with dignity and strength — 

these are the goals he pathetically seeks. 


A new drug, Parsidol, has successfully demonstrated 
its ability to modify or abolish the symptoms of 
Parkinson’s disease.'*"* Tremor, spasm, akinesia, 
oculogyric crises and festination have all been 
controlled in a significant number of cases. 


Administered orally, either alone or with adjunctive 
therapy, such as atropine, scopolamine or stramonium. 


PARSIDOL 


HYDROCHLORIDE 


(Brand of Ethopropazine hydrochloride) 


Available In 


10 mg., 50 mg. and 100 mg. 
tablets, bottles of 100 and 
500. Trial supplies and 
complete information on 
Parsidol will be sent 
promptly upon request. 


Warner-Chilcott Laboratories 
113 W. 18th St., 
New York 11, N. Y. 


1. Gallager, D. J. A., and Palmer, 

H.: New Zealand M. J. 49:531 (Oct.) 
1950. 2. Sigwald, J.: Presse méd. 59:819 
(Sept. 17) 1949. 3. Timberlake, 

W. H., and Schwab, R. S.: New England 
J. Med. 247:98 (July 17) 1952. 


WARNER-CHILC OTT 








IN ALL DOSAGE FORMS 


Fels CHLORAL HYDRATE 











THE ORIGINAL 
CHLORAL HYDRATE 








ED 
RAPIDLY ABSORBED 
MN TER-MISCIBLE 


BEST for REST 


and 
RELAXATION! 





Samples 
and literature on request 


pharmaceuticals since 1866 
26 Christopher St. 
New York 14, N. Y. 
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BETTER 
TOLERATED ¢@ 
SALICYLATE Y 
THERAPY 





For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.* 


2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
BuFFERIN contains acetylsalicylic acid 


Give BUFFERIN because... ‘ 
: é (5 gr. per tablet), for prompt analgesia, 
1. It provides effective, better-tolerated plus magnesium carbonate and aluminum 
relief of pain. elycinate. 
2. There were no gastric upsets with Available—bottles of 12, 36, 60 and 100 
BuFFERIN in 70% of hospitalized tablets. 
*,e . % 
arthritic esneapo who couldn’t tol- References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
erate aspirin. This is an important 39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
finding, for arthritics are 3 to 9 1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 


1949, 
times as susceptible to gastric up- 
cets with straight aspirinas the gen. WHENEVER SALICYLATE THERAPY IS INDICATED 
eral population.*® GIVE BUFFERIN® Does Not Upset the Stomach 


3. The antacids in BuFFERIN do not 


lower the blood salicylate levels as BRISTOL-MYERS CO., 


sodium bicarbonate does.‘ 19 W. 50 St., New York 20, N. Y. 
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OVALTINE PROVIDES A WEALTH OF 

i ESSENTIAL NUTRIENTS 
And in a balanced relationship of protein, vita- 
mins, minerals and other nutrients. See chart 
below. 


OVALTINE IS HIGHLY PALATABLE 

? The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eagerly 
even by patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
3 OF MILK MORE THAN 60% 

This dietary supplement is an easily digested ad- 

dition to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 








Ovaltine is equally 
delicious served hot 
or cold. 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide 
the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
ASSES errerss 1.12 Gm MAGNESIUM 120 mg. 
CHLORINE...... ae 900 me. MANGANESE 0.4 mg. 
COBALT . 0.006 mg. PHOSPHORUS 940 me. 
COPPER : 0.7 mg. POTASSIUM 1300 mg. 
FLUORINE. . 0.5 mg. SODIUM 560 mg 
\ODINE... 0.7 mg ZINC 2.6 mg 
ree 12 me. 
VITAMINS 
*ASCORBIC ACID 37.0 mg. PYRIDOXINE 0.6 mg. 
BIOTIN 0.03 mg. *RIBOFLAVIN 2.0 me. 
CHOLINE 200 mg. *THIAMINE 1.2 meg. 
FOLIC ACID 0.05 mg “VITAMIN A 3200 1.U 
*NIACIN 6.7 mg VITAMIN Biz 0.005 meg. 
PANTOTHENIC ACID 3.0 mg “VITAMIN D 420 1.U 
“PROTEIN (biologically complete) 32 Gm. 
CARBOHYDRATE 65 Gm. 


30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the 
National Research Council 


The Wander Company 


& 
Vad t & ri Ee 360 N. Michigan Ave., Chicago 1, Ill. 


The World’s Most Popular Fortified Food Beverage 
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you can duplicate these results 
in control of bleeding... 


QD 











Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


acts promptly — usually with 1 or 2 injections 


rapid 
safe no untoward effects in over 11 years’ use 


facilitates surgical procedures 
tends to reduce blood.loss 


prophylactically 


particularly valuable in general oozing 
fully compatible with vitamin kK 


therapeutically 
saves blood often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGA ‘ IN i aiiale hemostat 





sample vial available* 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


*Write Dept. G for your full-sized vial of KOAGAMIN 
and literature defining its many uses in everyday practice. 


Gahan) CHATHAM PHARMACEUTICALS, INC. 


a” 901 Broad Street, Newark 2, New Jersey osssa 








OVALTINE PROVIDES A WEALTH OF 

1 ESSENTIAL NUTRIENTS 
And in a balanced relationship of protein, vita- 
mins, minerals and other nutrients. See chart 
below. 


OVALTINE IS HIGHLY PALATABLE 


? The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eagerly 
even by patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
3 OF MILK MORE THAN 60% 

This dietary supplement is an easily digested ad- 

dition to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 








Ovaltine is equally 
delicious served hot 
or cold. 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide 
the Following Amounts of Nutrients 


(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 





MINERALS 
MGI oi censascsccasce 1.12Gm. MAGNESIUM ; . 120 mg. 
CHLORINE... Mien | § MANGANESE 0.4 me. 
COBALT..... 0.006 mg. PHOSPHORUS 940 mg. 
COPPER..... issonseee POTASSIUM 1300 mg. 
|, 355 eee 0.5 mg. SODIUM : 560 mg. 
— _. SP 0.7 mg. ZINC eae: nsa0s 2. 
. bes 12 mg. 
VITAMINS 
*ASCORBIC ACID.......... 37.0 mg. PYRIDOXINE veseee 0.6 mg. 
BIOTIN a . 0.03 mg. *RIBOFLAVIN.......... 2.0 mg. 
CHOLINE g 200 mg. *THIAMINE Fah 1.2 meg. 
FOLIC ACID 0.05 mg. “VITAMIN A 3200 1.U. 
*NIACIN 6.7 mg. VITAMIN Biz 0.005 mg. 
PANTOTHENIC ACID 3.0 mg. “VITAMIN D 420 1.U. 
*PROTEIN (biologically complete) 32 Gm. 
CARBOHYDRATE... 65 Gm. 
a 30 Gm. 


“Nutrients for which daily dietary allowances are recommended by the 
National Research Council. 


The Wander Company 


& 
Vad tT i n Ee 360 N. Michigan Ave., Chicago 1, Ill. 


The World’s Most Popular Fortified Food Beverage 
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you can duplicate these results 
in control of bleeding... 


ee] 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


rapid acts promptly — usually with 1 or 2 injections 
safe no untoward effects in over 11 years’ use 


facilitates surgical procedures 
tends to reduce blood_loss 


prophylactically 


particularly valuable in general oozing 
fully compatible with vitamin kK 


therapeutically 
saves blood often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGA ' IN a hemostat 


sample vial available* 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


*Write Dept. G for your full-sized vial of KOAGAMIN 
and literature defining its many uses in everyday practice. 


alban) CHATHAM PHARMACEUTICALS, INC. 
a” 


901 Broad Street, Newark 2, New Jersey oassa 


Enriched Bread 


Special Diets 


Tue many advantages of enriched 
bread in special diets are all too seldom 
recognized or appreciated. Hence, the 
physical, physiologic, nutritional, 
and dietetic values of enriched bread 
warrant detailed enumeration. 


The open, soft texture of enriched 
bread enables its easy mastication, 
its ready absorption of digestive 
juices, and its prompt and thorough 
digestion. Reflexly, its appetizing eat- 
ing qualities enhance the digestive 
processes. Since bread is free from 
coarse or harsh vegetable fiber, it 
proves nonirritating mechanically to 
the gastric and intestinal mucosa. In 
metabolism its minerals are neutral. 


Enriched bread contains less than 
0.2 per cent fibrous material, yielding 
insignificant amounts of indigestible 
residue. It contains only 3 per cent of 
fat, negligible amounts of purines, no 
cholesterol, and does not interfere 
with the digestive or absorptive proc- 
esses. It contributes to a desirable 
texture of the food mass throughout 
the intestine. The contained nutrients 
are absorbed gradually. 


Nutritionally, enriched bread sup- 
plies valuable amounts of biologically 





valuable protein, 8.5 per cent; easily 
digestible carbohydrate, essentially 
starch and dextrins, 52 per cent; and 
minerals, 1.8 per cent. Enriched 
bread provides notable amounts of 
vitamins and minerals: each 100 grams 
supplies on the average 0.24 mg. of 
thiamine, 0.15 mg. of riboflavin, 2.2 
mg. of niacin, 88 mg. of calcium, 92 
mg. of phosphorus, and 2.6 mg. of 
iron. Also it provides 275 calories of 
nutrient energy per 100 grams. 


Enriched bread, in either fresh or 
toasted form, contributes to the eat- 
ing pleasure of many other nutritious 
foods. Its neutral flavor permits it to 
blend well with other foods. 


For these reasons, enriched bread 
enjoys a prominent place in a great 
variety of special diets—soft, low 
residue, low purine or 
cholesterol diets, 
general hospital 
diets, as well as diets 
low or high in carbo- 
hydrates, in pro- 
teins, or in calories. 





K Gill The Seal of Acceptance denotes that the 

fc! nutritional statements made in this adver- 

rons AND ie tisement are acceptable to the Council on 

es Foods and Nutrition of the American 
Medical Association. 






une 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 


e CHICAGO 6, ILLINOIS 
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Beech-Nut Strained and Junior Foods have 
been accepted by the Council on Foods and 





Nutrition of the American Medical Asso- 
ciation, not only for feeding the young, but 
for patients requiring special dicts. 


BEECH-NUT STRAINED and JUNIOR FOODS 
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“Miss Phoebe won’t use anything else for a mirror since the 





doctor said how nice she looked in an E& J chair.” 











E&J’s beautiful chrome finish and modern 
design do attract approving glances. 
Patients quickly overcome “wheel chair shyness” 
and are proud to be seen in their E&J chairs. 
(And prouder yet of the activity it helps them enjoy.) 
You can recommend an E&J with confidence. 






EVEREST & JENNINGS, INC. 


1803 Pontius Avenue ¢ Los Angeles 25, California 
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Medically supervised research on weight 
reduction shows active, overweight adults 
losing 114 to 2 pounds per week on a diet 
of appetizing meals featuring a variety of 
foods which provide all nutrient needs 
except calories—and which also satisfy 
hunger. Persons on such diets maintained 
pep and sense of well-being, reported no 
hunger pangs . . . but shed excess pounds! 

These diets contain approximately equal 
weights of protein, fat and carbohydrate. 
Fat combined with protein in a meal delays 
hunger for it reduces stomach motility and 
gastric juice secretion, promotes slower 
digestion, and makes possible a more grad- 
ual absorption of nutrients. 

The foods included in these diets provide 
all essential nutrients in amounts recom- 
mended for adults. Only calories are in 




















Overweight can be a physical, social, and economic handicap 
. . . an unnecessary handicap which can be eliminated by 
intelligent choice of food and moderate exercise. 


deficit. Dairy foods are an important fea- 
ture of these meals because of their high 
proportion of nutrients in relation to the 
calories they provide. Their taste appeal 
and variety make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the convenient leaf- 
let and diet instruction sheets containing 
menus for three full meals a day for an 
entire week. Diets at two moderately low 
calorie levels are included. These diet in- 
structions will be useful even where a 
person may require a different calorie level 
for weight loss. For such individuals, the 
physician can suggest desired modification, 
retaining the basic diet plan. 

These materials are yours on request — 
without cost or obligation. Simply fill out 
the coupon below and mail it today. 





NAME ____ 


NATIONAL DAIRY COUNCIL—A non-profit organization Z-3 
Since 1915... promoting better health through nutrition research and education, 
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Cross section of active duodenal ulcer 
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Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

‘**. . our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility... . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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creases peripheral circulation by 
(1) direct vasodilation, and (2) 
adrenergic blockade, i.e., sympath- 
olysis, adrenolysis, and. epineph- 
rine reversal, 


INDICATIONS |... Peripheral diseases characterized 
by vasospasm, e.g., Raynaud’s 
Disease, thromboangiitis obli- 
terans, arteriosclerosis obliterans, 
endarteritis, postphlebitic syn- 
drome, etc. 


CONTRAINDICATIONS............. -There are no known absolute con- 
traindications. Use cautiously in 
the presence of asthma, coronary 
disease, cardiac decompensation, 
and peptic ulcer. Transient postu- 
ral hypotension may result from 
overdosage. 
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mended maximum dosage, 300 mg 
daily). 
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all day long.” 
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prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
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retention by inhibiting succinic dehydrogenase in the kidney only, NEOQHYDRIN 
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SYMPOSIUM 


Constructive medicine in aging 


FOREWORD 


@ The common chronic diseases of per- 
sons beyond middle age arise from within 
their hosts. Unlike the disorders of the 
young, they cannot be traced to obvious 
outside sources for their causation is ob- 
scure and cumulative. If this is true of 
frank disease, it should be equally true of 
subsurface illnesses of age. 

Fortunately, the identification of set- 
tings or situations which invite future 
disaster is not so difficult. How we feel 
tomorrow depends in a large measure on 
what we did yesterday. Most of us agree 
that the chief business of a child is to pre- 
pare for becoming an adult. Applying the 
same logic, we, as adults, should prepare 
as understandingly for our later maturity 
and senescence. Many of the stresses of 
middle life that have a recognizable bear- 
ing on later years are predictable. They 
can be anticipated, prepared for, and in 
some measure, controlled. Such control 
will have a positive and effective influence 
on health of the years beyond. 

To consider these predictable stresses 
of middle age and means for their man- 
agement, a group of physicians were 
brought together at Cincinnati in Decem- 
ber as participants in a symposium on 
“Constructive Medicine in Aging.” The 
papers of that symposium, which are pre- 





sented on the following pages, give a 
well-rounded exposition of the concept 
of constructive medicine as applied to 
patients in the geriatric age group. 

The authors are all leaders in their 
respective fields: 


EDWARD J. STIEGLITZ, who practices in- 
ternal medicine in Washington, D. C., is 
a consulting editor of Geriatrics, the au- 
thor of the textbook, Geriatric Medicine 
and Medical Care of Later Maturity, and 
a frequent participant in conferences on 
aging. 

PRESTON A. MC LENDON is professor of 
pediatrics at George Washington Uni- 
versity School of Medicine, Washington, 


D. C. 


LLOYD JAMES THOMPSON is professor 
and chairman of the Department of Psy- 
chiatry at Bowman Gray School of Medi- 
cine at Wake Forest College, and during 
World War II was senior consultant in 
neuropsychiatry in the European theater 
of operations. 


ROBERT GREENBLATT is professor of en- 
docrinology at the Medical College of 
Georgia, the author of Office Endocri- 
nology, and special consultant to the 
Office of the Surgeon General, U. S. 
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Army, Public Health Service, and Vet- 
erans Administration. 


ELMER HESS is urological editor of the 
Cyclopedia of Medicine, president-elect 
of the American Medical Association, and 
past president of the American Urologi- 
cal Association. 


PAUL STARR is professor and chairman 
of the Department of Medicine at the 
University of Southern California, and 
past president of the Endocrine Society. 


WILLIAM D. STROUD is professor of car- 
diology, Graduate School of Medicine, 
and assistant professor of clinical medi- 
cine, University of Pennsylvania School 
of Medicine. He is a past president of the 
American Heart Association and author 
of the two-volume treatise on Diagnosis 
and Treatment of Cardiovascular Disease. 


The objective of the symposium, made 
possible by a grant from the Wm. S. 
Merrell Company, is set forth in the in- 
troductory paper. Dr. Stieglitz considers 
the philosophy behind the concept of 
constructive medicine and sets forth elo- 
quently and logically the need for the 
positive approach in constructing greater 
health for the individual in addition to 
the accepted aims of treating and pre- 
venting disease. 

In line with the thought that geriatrics 
begin in early life, it is fitting that a pe- 
diatrician should express his views on 
constructive medicine. This Dr. McLen- 
don does by reviewing the problems of 
the infant, child, and teen-ager in the sec- 
ond paper of the symposium, “Adapta- 
tion for Maturity.” 

The third paper, by Dr. Thompson, 
discusses the stresses of middle age from 
the psychiatric point of view. He believes 
that preventive steps taken in middle age 
are not so effective as a continuing health 
program from the time of conception, 
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for the way in which an elderly person 
reacts to stress depends largely upon the 
early shaping of his personality by fam- 
ily, community, and general culture. 

For the woman, one of the periods of 
greatest stress is the time of the meno- 
pause. Environmental stress piled upon 
existing biologic tension may precipitate 
illness. Dr. Greenblatt, in the fourth pa- 
per, suggests how both the metabolic and 
the psychosomatic disturbances of the 
menopause may be handled. 

Can the so-called “male climacteric” be 
equated with the menopause? Dr. Hess 
in his contribution “Is There a Male Cli- 
macteric?” believes not. The male does 
have to make his middle-period adjust- 
ments to waning sexual powers but a 
more descriptive term would be testicular 
insufficiency. 

Chronic hormone deficiency is com- 
mon late in life, although healthy, long- 
lived individuals have normal thyroid 
hormone production and _ theoretically 
should have a favorable balance of andro- 
gen, estrogen, and, cortisone. These fac- 
tors are taken into account by Dr. Starr 
in his paper “Homeostasis in Older Peo- 
ple With Special Reference to Thyroid 
and Adrenal Functions in Stress.” He 
suggests that, when needed, life-long sup- 
plement of these hormones may protect 
against tissue pathology and provide ade- 
quate response to stress. 

In the final paper of the symposium, 
“Patients with Healed Myocardial In- 
farction Should Work,” Dr. Stroud en- 
dorses an observation by Dr. Edward 
Weiss that frequently, after myocardial 
infarction, the heart hea's but due to 
anxiety the patient remains an invalid. To 
make his point clear, Dr. Stroud reviews 
some of the case histories of patients who 
have returned to work with interesting 
results. 














symposium: Constructive Medicine in Aging 


Constructive medicine in aging: 


a therapeutic obj ective 


EDWARD J. STIEGLITZ, M.D. 


WASHINGTON, D.C. 


® It is our hope that this symposium will 
demonstrate that health is something 
more than the absence of disease; that 
it is possible, feasible, and profitable to 
the patient to attempt the construction 
of health in maturity. This concept is 
in contrast to the usual philosophy that 
medical practice consists of treatment of 
disease after it has occurred. 

Emphasis on disease, often to the un- 
fortunate exclusion of consideration of 
health, has dominated medical thinking. 
There are many reasons for the perpetu- 
ation of this asymmetry. Clinical medi- 
cine has been so busy with the minutiae, 
technics, and methods of caring for the 
acutely sick that there has been little 
time or energy to think what we are 
doing and why. Medical schools, usually 
dominated by hospital staffs, perpetuate 
the situation ard each new generation of 
physicians is indoctrinated with the idea 
that the function of the doctor is to 
discover, identify, and treat disease. This 
idea is sound as far as it goes, but it 
doesn’t go far enough, and is danger- 
ously reactionary when it leads to the 
assumption that these are the sole func- 
tions of physicians. Medical science and 
practice have not appreciated their po- 
tentialities and consequently have been 
sadly remiss in their development. 

Actually, the treatment of the disease 





Treatment of the sick is an attempt 
to reconstruct health after it has been 
damaged and to control and retard 
further damage. Treatment of the 
apparently well is an effort to con- 
struct greater health. Health is never 
perfect and is thus always amenable 
to improvement. Constructive medi- 
cine individually applied to adults 
offers much more than is generally 
realized. 


per se is of secondary importance. It 
is the patient who has the disease who is 
important. We should not focus our 
attention on the treatment of pneumonia, 
or the treatment of diabetes, but con- 
sider treatment of the patient sick with 
pneumonia and treat the diabetic rather 
than the diabetes. 

Unfortunately, we Americans are 
prone to apply and accept euphonisms. 
All of us have been sold “life” insurance. 
It is not life insurance but death insur- 
ance. We hear much of the controversy 
of voluntary versus compulsory “health” 
insurance, but it is not health insurance, 
it is sickness insurance. Near Washington 
are the magnificent National Institutes 
of Health, the research center of the 
United States Public Health Service. 
But not one of the several institutes is 
concerned with research in health. They 
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are all concerned with the research in 
disease. 

Although the treatment of disease is 
a function of physicians, it need not be 
the sole purpose of medicine. We would 
add to this the objective of constructing 
greater health, because health is always 
relative and never perfect. As the key- 
note paper is intended to define and out- 
line the principles of this symposium, 
this discussion will be limited to con- 
sideration of the “why” rather than the 
“how” of constructive medicine. The 
means will be considered by those who 
follow. 


Definition of Constructive Medicine 


Therapy can be analyzed in a number 
of ways. The usual classification of ther- 
apy is by the technics involved, includ- 
ing such categories as medicinal therapy, 
surgical therapy, physical measures, nu- 
tritional guidance, psychotherapy, and 
occupational therapy. Such classification 
parallels the divisions of the so-called 
medical specialties for they are largely 
identified by the technics applied, in 
which medicine is contrasted to surgery, 
physical medicine and psychiatry; or by 
the anatomic areas of the body, such as 
the eye, nose and throat, the genito- 
urinary structures, and the nervous sys- 
tem. 

But, let us analyze therapeutics, not 
from the point of view of “how,” but 
“why.” The three conventional, well- 
known, and accepted objectives of ther- 
apy are prevention or prophylaxis, care, 
and palliation. Today we must add the 
therapeutic objective of control, which 
is more than palliation, yet less than 
cure. We must consider control as a 
major objective, because we are faced 
now with a tremendous burden of 
chronic progressive diseases which are 
not curable in the sense that complete 
recovery occurs, but which are amen- 
able to control and retardation. We do 
not cure diabetes. We do not cure the 
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individual with pernicious anemia or hy- 
perthyroidism or hypertensive disease, 
but we do have means to control these 
disorders and retard their progression. 
Control is intended to increase the 
spread between disease, disability, and 
disaster. 

All these four objectives — prevention, 
cure, palliation, and control—are focused 
upon disease. What about construction 
of greater health? 

Some years ago, the term constructive 
medicine was first applied to efforts 
directed toward increasing health, rather 
than the treatment or the prevention of 
diseases. Constructive medicine is more 
than prevention because prevention is 
applied to specific disease entities. Avoid- 
ance of these does not necessarily in- 
crease the health of the individual. Im- 
munization against smallpox does not 
make the individual healthier—it merely 
prevents him from getting smallpox. 
Preventive medicine was a vast step 
forward from the days when health was 
legitimately defined as that state exist- 
ing in the absence of disease. Today we 
all hope that medicine has outgrown 
this old definition of health. Health is 
far more than the absence of demon- 
strable disease. It is always relative. It 
is no more absolute than beauty, ugliness, 
slavery, wealth, or poverty. 

Let us redefine health in the light of 
modern medical knowledge. Optimum 
health may be defined as that state of 
being which exists when all the functions 
of the organism are simultaneously near 
the maximum that we can expect for the 
species, in relation to the phase of matur- 
ation of the individual. Such perfection 
of health is not attainable, but we can 
seek to approach it. 

The treatment of disease is essentially 
an attempt at the reconstruction of 
health after it has been destroyed or 
damaged. Normal and optimum are not 
identical. Normal means average or mean 
and therefore is fundamentally synony- 

















mous with mediocre. Health, being rela- 
tive and never perfect, can always be 
improved. It is possible to assist well 
people to be healthier. This has been 
demonstrated by pediatrics, which has 
made healthy babies healthier by wise 
guidance. To this type of medical 
science and service we have suggested 
the generic term constructive medicine, 
whether it be applied to infants, young 
adults, or the aged and aging. Geriatric 
medicine, or the care of the aging and 
the aged in relative health and in sickness, 
has not as yet appreciated the potential- 
ities of constructive medicine, nor gener- 
ally applied what knowledge is now 
available. There is much to be learned, 
but an awareness of ignorance and a 
desire to learn are prerequisite to prog- 
ress. 

The concept of constructive medicine 
is more quickly appreciated by laymen 
than by physicians, perhaps because the 
public is less preoccupied with disease. 
Furthermore, it meets with less resistance 
than the limited concept of prevention. 
To the average individual, prevention 
has a negative connotation, suggesting 
rules, prohibitions, and a long series of 
“don'ts.” In addition, the accomplish- 
ments of prophylaxis are demonstrable 
only by statistics, which have little or no 
emotional appeal. We cannot prove that 
this or that measure actually prevented 
this or that illness. We cannot promise a 
woman that, if little Willie is not im- 
munized, he is sure to get diphtheria, 
because he might not. We can demon- 
strate only that out of thousands of little 
Willies, far fewer will be stricken among 
those immunized than among those not 
so protected. Most people, left to their 
own devices, prefer to gamble rather 
than to take the trouble to protect them- 
selves. The sad daily toll of avoidable 
accidents continuously confirms this 
opinion. 

In contrast, constructive medicine of- 
fers something definitely and immedi- 








ately profitable to the individual. Any 
enhancement of vim, vigor, and endur- 
ance in the ability to accomplish today’s 
work, any improvement in the sense of 
well-being is appreciated. Sometimes this 
may be done by merely raising a “normal” 
hemoglobin to optimum levels. The pa- 
tient feels the difference at once. This 
is much more convincing than a promise 
of future protection against some pos- 
sible disaster. 


Practical Application of Constructive 
Medicine 


How can constructive medicine be best 
applied to adults? Unfortunately, there 
is a persistent notion that preventive 
medicine, and by association also con- 
structive medicine, are applicable pri- 
marily through public health activities 
on a wholesale scale. It is true that much 
of the advance has been accomplished by 
improvement of the environment. In 
youth, disease is largely exogenous and 
therefore environmental control can pre- 
vent a great many of the acute illnesses 
of youth. Clean water and clean milk 
have prevented typhoid fever and scarlet 
fever on a mass scale. However, although 
both preventive and constructive medi- 
cine are intimately related to public 
health activities, constructive medicine 
should not be restricted to the mass 
approach. The major health and disease 
problems of mature adults must be 
treated individually in the private prac- 
tice of medicine. For example, the more 
abundant our food supplies, the more 
frequently obesity becomes a problem, 
créating more and more diabetes. 

The wholesale public health approach 
alone cannot suffice to construct adult 
health. The disorders of maturity are 
individual problems because they are 
essentially endogenous. They arise from 
within, and are the results of the accu- 
mulated insults of misuse of the organism. 
With advancing age there is an ever in- 
creasing variation and divergence be- 
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tween individuals. Generalizations and 
“universal” rules become more and more 
inappropriate. 

We are today essentially what we are 
because of what we have experienced in 
our yesterdays. These experiences are 
always different as no two individuals 
have acquired the same series of yester- 
days. 


Periodic Health Inventory 


The ideal situation for the application of 
constructive medicine exists in the pe- 
riodic health inventory. A health inven- 
tory is much more than a routine physi- 
cal examination. Its purpose is not mere- 
ly the discovery of disease, although 
such discoveries are highly valuable, but 
an analysis of the relative health of the 
patient, plus the discovery and correc- 
tion of conditions and situations which 
are potentially undesirable because they 
predispose to the genesis of difficulties 
in the future. Anticipation, which is 
foresight applied, is an essential com- 
ponent of constructive medicine. 

It is not difficult to identify the stage 
settings which invite future disaster. Ob- 
servations of mode of life, interests, and 
habits are quite as significant as physical 
and laboratory findings. For example, 
the hard-driven business man, with one 
set of interests and a one-track mind, 
may or probably will be suddenly re- 
tired. What happens? It is an old clinical 
saying that under such circumstances we 
will sign his death certificate within a 
year. But, knowing this in advance, do 
we do anything about it before the man 
retires? Do we warn him? Do we point 
out that, if there are multiple interests, 
traffic can be stopped on one line with- 
out disruption of the whole system, for it 
can continue on other lines? Those 
things can be anticipated. Forewarning 
is a part of constructive medicine. 

The essential elements of a health in- 
ventory are, of course, thoroughness, 
breadth of view, realization that psyche 
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and soma are inseparable, and an extreme- 
ly high index of suspicion. I am sure that 
most older physicians will agree with me 
that as we grow older, we know less 
and less but suspect more and more. As 
the inventory is intended to evaluate 
health, and not merely discover disease, 
its effective application requires thorough 
comprehension of the physiologic and 
psychologic changes which occur with 
aging, as well as awareness of the in- 
numerable causative factors which can 
depreciate somatic and psychic health. 

The periodic health inventory has been 
in disrepute for some time. Why? Large- 
ly because it was usually carelessly and 
poorly carried out with the focus on dis- 
covery of disease. If no gross evidence 
of disease was found, the usual comment 
of the doctor was something like: “I 
can’t find anything wrong with you, 
you're all right.” This attitude stems 
from the previously mentioned antiquat- 
ed definition that health is the absence of 
disease. 

Furthermore, the routine periodic ex- 
amination failed to include any explana- 
tions or effort at guidance toward fu- 
ture greater health. What good does it 
do to record physical findings upon a 
card and then file it away without in- 
structing the patient as to how to im- 
prove his state of well-being? The most 
important item of such a consultation is 
instruction, encouragement, and educa- 
tion of the patient. 


Application in Chronic Illness 


Let me emphasize why this concept of 
constructive medicine is particularly ur- 
gent today. We are all aware of the 
tremendous changes in the character of 
our population. It is estimated that by 
1980, 40 per cent of the population in 
the United States, or approximately 75 
million people, will be 45 years of age 
or older. There are today 13 million 
people 65 or over, and it is estimated that 
in 1975 there will be 21 million. 














We can say without hesitancy that an 
age of age is here, but not longevity with 
continued health, vigor, and usefulness. 
What occurs is longevity associated 
with long periods of progressive disable- 
ment, resulting in an appalling national 
burden of chronic illness. We may well 
raise the question: Are we, as a profes- 
sion and as a nation, jeopardizing the 
survival of the more fit by enhancing 
the survival of the relatively unfit? I 
don’t know the answer. This is not a 
comfortable thought by any means, but 
one worthy of serious consideration. 

All our data on the incidence of chron- 
ic progressive illness give figures which 
are all too low, because they are derived 
from studies which assume erroneously 
that chronic disease does not exist unless 
the individual is aware of it, unless it is 
obvious, or disabling. Awareness is cer- 
tainly not a criterion of the existence of 
disorder. There are probably more peo- 
ple who are chronically ill and who do 
not know it than there are who do know 
it. But even the obvious instances add up 
to alarming totals. The American Heart 
Association estimates that there are 10 
million persons disabled from cardio- 
vascular disease, but the incidence is 
probably in the order of 20 million if we 
include unrecognized instances. There 
are 12 to 14 million persons disabled as 
a result of arthritis in the United States 
and about 20 million notably handi- 
capped by mental and emotional disease. 
Of these a large number are unaware of 
their own illness, but are convinced that 
“all the world is queer but me.” 

Mortality data can also be extremely 
misleading. Many of the chronic dis- 
orders characteristic of later maturity do 
not kill for a long time but lead to in- 
creasing disablement before death inter- 
venes. Though we know that today 85 
per cent of all deaths are terminal con- 
sequences of chronic illness, and only 15 
per cent result from such factors as acute 
illness, accidents, homicides, and sui- 





cides, this figure, startling as it is, fails 
to reveal the full picture. For example, 
the mortality from arthritis is negligible, 
whereas the duration, degree, and pro- 
gression of disablement constitute an im- 
mense problem. These are all factors that 
must be considered in evaluating the 
significance of these disorders. We all 
know what are the common chronic ill- 
nesses of later maturity. Hypertensive 
disease and arteriosclerosis, with their 
innumerable protean consequences, are 
the most important. Disorders of the en- 
docrine and excretory systems, metabolic 
disorders, diseases of the bones and joints, 
new growths, and neuroses all increase 
in incidence and morbidity as age ad- 
vances. 

It is significant that these disorders 
have certain generic characteristics in 
common, particularly as regards their 
etiology. They arise from within, and 
their causation is obscure and cumula- 
tive. They follow an accumulation of 
long prior injuries, previous intoxica- 
tions, infections, traumata, psychogenic 
stress, nutritional insults, and the like. 

In no two instances is the etiologic 
pattern necessarily the same. Every case 
of typhoid fever is due to the typhoid 
organism, but no two cases of hyperten- 
sive disease have the same etiologic back- 
ground. Furthermore, the causative fac- 
tors may have occurred ten or twenty 
years before. Since an immediate insult 
reaction correlation is often lacking, we 
are prone to assume that they are “idio- 
pathic.” These disorders are asympto- 
matic and insidious in onset. Their course 
is chronic, but with a diabolic persistence 
in progression. They tend to overlap. 
The existence of one disorder tends to 
provoke and aggravate other superim- 
posed disorders. 

These diseases are largely parallel to 
the problems of aging. As we are con- 
sidering health as well as disease, we 
must also take into account a large num- 
ber of spontaneous, natural changes 
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which are consequent to aging but in- 
dependent of disease. To age is to change. 
Aging is part of living. It begins at con- 
ception and terminates only with death. 
There is no hope now, or in the future, 
of arresting aging. It may be modified, 
it may be retarded, but we cannot arrest 
it and continue life. Aging is the fourth 
dimension of time in living. Since there 
are always great individual variations in 
age changes in patients, we must not 
categorize and routinize procedure. 


Changes Are Predictable 


Many of these changes have conse- 
quences which are significant to the in- 
dividual; they are therefore predictable, 
and being predictable, can be anticipated. 
Capacities change with age: some im- 
prove, some depreciate. Speed dimin- 
ishes, but skill increases with practice. 
Strength diminishes, but endurance is en- 
hanced. Repair is slowed, but the neces- 
sity for repair is less frequent because of 
increasing immunity and lowered acci- 
dent rate. Visual acuity diminishes and 
we become enslaved by these infernal 
contraptions called bifocals. On the other 
hand, the ability to perceive is enhanced 
as a result of experience. Sight is some- 
thing more than purely ocular acuity; 
sight involves comprehension of that 
which is perceived. There are a great 
many other changes which will be con- 
sidered in the papers which follow. 

Is there anything we can do about this 
immense and complicated problem? Per- 
haps it can be simplified if we can, de- 
spite the violation of the English lan- 
guage, focus our attention on “who is re- 
sponsible for what?” The “what” is the 
basic thesis of anticipation and prepara- 
tion for senescence. If it is logical for 
the child to make efforts in preparation 
for becoming adult, then it is equally 
logical and desirable for the young adult 
to anticipate his own senescence and pre- 
pare for it. This involves efforts toward 
health construction and maintenance, en- 
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couragement of growth through educa- 
tion, and an anticipatory attitude toward 
the prevention, control, and retardation 
of disease. 

Medical science and practice have 
definite responsibilities. Research is 
needed on the biologic and chemical 
mechanisms of senescence. Better tech- 
nics are needed for the measurement of 
health. At present we have few methods 
for the precise evaluation of health, but 
that does not mean that such methods 
cannot be developed. Medical practice 
can make more effective use of existing 
knowledge by greater thoroughness, 
more vigorous exercise of foresight, 
greater alertness to subtle changes, and 
conscientious instruction of patients. Let 
us not forget that the primary definition 
of a doctor is that he is a teacher. Health 
is not a right but a privilege, and, like 
every privilege, entails responsibility for 
its maintenance and construction. Health 
cannot be bought, nor can it be given, but, 
like esteem or respect, it must be earned. 
If the individual makes no effort to learn 
to grow up into a mature personality with 
the responsibilities and complex prob- 
lems of chronologic aging, to anticipate 
senescence and to prepare for it, we can 
accomplish nothing. By emphatic reiter- 
ation in private practice and in public 
utterances of these vital “facts of life,” 
physicians can bring more and more 
people into awareness of their present 
and future problems, and by encourage- 
ment and instruction bring richness into 
old age. Long, rich, full, healthy lives are 
rarely fortuitous but are the result of in- 
telligent effort. The real tragedy of old 
age is not in creaking joints, stiffness, 
failing memory, or failing eyesight. It 
is rather in being too young when old, 
in being too immature for the responsi- 
bilities, burdens, and significance of life 
in later vears. 

In summation, let us enumerate the 
potentialities of constructive medicine. 
Constructive medicine offers: (1) an in- 








crease in mental and physical efficiency, 
resulting in greater productivity; (2) an 
increased sense of well-being, which ob- 
viously reduces emotional tensions and 
diminishes the likelihood of psychoso- 
matic illnesses; (3) earlier detection and 
therefore more effective therapy of 
asymptomatic chronic progressive dis- 
ease; (4) less acute illness, since with 
more nearly optimum health the barriers 
of resistance are stronger in infective, 
toxic, and psychic disorders alike; (5) 
increased endurance and enhanced ca- 
pacity to learn; (6) improved prognosis 
in coincidental acute illness or injury, 
for with better health the capacity to 
repair is augmented; and (7) additional 
depth and breadth as well as length of 
life. 

Longevity is with us, but not with 
full health and continued accomplish- 
ment. Sacrifice of depth and breadth for 




















length is not profitable. Mere duration is 
not enough. What is most significant is 
the character of living. Our task in ap- 
plying constructive medicine to adults 
is to build greater health, both mental 
and physical, adding to depth and breadth 
as well as length to life and thus to the 
accomplishments of humanity. We no 
longer have the choice of dying young 
or living into ripe old age. In the past 
only the toughest and most fit survived, 
but today the young often survive into 
old age full of disabilities, handicapped 
and a liability to the community. With 
constructive medicine we can hope to 
help many grow into old age with con- 
tinued usefulness. The potential rewards 
are immense. With a healthy, mature 
population there may come a day when 
peace is something more than the ab- 
sence of obvious war, as health is much 
more than the absence of disease. 


TRIVIAL PERSONALITY CHANGES appearing during middle age, such as 
irritability, jealousy, lack of initiative, unusual reserve, or obsession by 
illness, may indicate a premorbid personality. Greatly varied symptoms 
such as these may lead to the recognizable “first stage” of dementia. 

A subjective “personal experience” of the deterioration process 
probably influences the formation of symptoms. The patient becomes 
depressed as the mental capacities degenerate, but will cooperate with 
efforts at rehabilitation. Introverted personalities become inactive and 
lose initiative during the period of deterioration. Extrovert patients 
unconsciously put blame on their surroundings and become jealous, 
irritable, dissatisfied, and perhaps paranoidal. 

Presenile dementia may appear after a physical or psychic trauma 
in patients who heretofore managed to.compensate for the insidious 
changes in themselves. Sudden stress reduces the power of resistance 
to such a degree that the changes in personality finally break through. 
This fact may have some bearing upon insurance settlements. 


L. EITINGER: Presenile dementia (Alzheimer’s and Pick’s diseases). Acta Psychiat. 
et Neurol. Scandinav. 29: 411-421, 1954. 


Geriatrics, April 1955 15 














syMPosIuM: Constructive Medicine in Aging 


Adaption for maturity 


PRESTON A. McLENDON, M.D. 


WASHINGTON, D. C. 


® Actually we know little of the “carry 
over” of early childhood physiology and 
psychology into the adult field. Longi- 
tudinal studies of the individual are few 
and these cover only a small segment of 
our heterogenous population, culture, and 
climate. There is need for centers for 
study of such factors as nationality, cli- 
mate, social and economic status, and 
genetics. There are some observations, 
however, which may have validity. There 
are some which invite curiosity which 
will stimulate further research with pos- 
sible answers in the not too distant future. 


Constructive Medicine in Pediatrics 


As a pediatrician, I am much pleased with 
the statement by Dr. Stieglitz, that my 
colleagues are practicing what he desig- 
nates as “constructive therapy.” This 
state of affairs must have come about 
through the need to salvage that large 
part of our population which was dying 
needlessly in early childhood. And while 
this salvage process was going on, inter- 
ested physicians knew that there must 
be a way to prevent illnesses of such 
diabolic proportions. Bacterial research 
bore its fruit and has now almost elimi- 
nated such illnesses as dysentery, diph- 
theria, and pertussis. The first world war 
produced startling evidence of nutritional 
deficiencies, many of which had been rec- 
ognized some years before. These find- 
ings added impetus to the researches al- 
ready under way. 
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Physicians caring for children have a 
paramount interest in the long-range 
program of freedom from illness of- 
fered by constructive medicine. The 
past seventy-five years have seen much 
activity and progress in the areas of 
prevention of infectious diseases, clean 
food supplies, nutritional education, 
and psychologic understanding. Some 
aspects of foresighted medicine are 
considered in this paper. 


To the young specialty of pediatrics, 
such a stigma was extremely undesirable, 
and health stations for the care of well 
children sprang up over the nation. Phy- 
sicians dealing with youth began to see 
infants and children at periodic intervals 
to try to improve their nutritional status, 
and to educate the parent to a better total 
environment. This program included 
clean milk, isolation of communicable 
diseases, balanced dietary requirements, 
and supplementary vitamins as they came 
into use. 

The success in producing a better 
physical organism led us into unantici- 
pated pitfalls. We became quite compla- 
cent and smug, enjoying our newly-ac- 
quired authoritative position. Our direc- 
tions for infant and child care assumed a 
dictatorial tone. Definite hours were laid 
down for bathing and feeding, a certain 
number of ounces and spoons of food 
were specified, and even positive toilet 
habits were required. This era produced 

















that staggering mass of recruits of the 
second world war who were classified 
as neurotics. I do not claim that the fore- 
going was the only factor. I am glad to 
say that a few of my colleagues recog- 
nized the impending crash of their auto- 
cratic positions and preached a more 
democratic regime of infant care. Child 
welfare stations now devote a portion of 
their time to teaching family adjustments 
through infant-parent relationships. 

I should like to discuss briefly two 
phases of child care in the light of current 
pediatric practice—nutrition and psychol- 
ogy. But first there are certain charac- 
teristics of the young which I should like 
to mention. It must be remembered that 
the child is not a miniature adult. He may 
be “mother’s little man,” but only at the 
moment that he is on his good behavior! 
The infant is born with an untried 
physiologic mechanism and an emotional 
vacuum. He must initiate respiration, 
change his circulatory pattern, establish 
kidney function, and set up an entirely 
new metabolic factory. Even his hemo- 
globin has to be replaced. And when he 
is trying to do these things properly and 
in order, he is frequently handicapped 
by well meaning interference! But he 
makes the grade through that “valley of 
the shadow of birth” so vividly described 
by Dr. Clement Smith. From this point 
on he grows bone, muscle, and lymphoid 
tissue at a rapid rate and develops effi- 
ciency in his metabolic functions. But he 
retains for many years a narrow thresh- 
old of acid-base balance, kidney func- 
tion, and other vital physiologic process- 
es. His mental and emotional responses 
begin with elementary recognition of 
sound and sight and a basic sense of secu- 
rity. These immaturities continue until 
near the time of sex differentiation. 


Pediatrics and Nutrition 


In considering the nutrition of any young 
animal, it is assumed that it will be nursed 
by its mother. This is our first choice, 
since we believe there is no “just as good” 





substitute. Infant feeding has been devel- 
oped to an efficiency which is difficult to 
criticize. Our present methods of physi- 
cal and biochemical evaluations illustrate 
no obvious differences in the results ob- 
tained by the two methods. Mass surveys 
have shown less respiratory infections in 
the breastfed groups. Lower animal life, 
however, is entirely dependent on certain 
foods which develop spinal senses. Longi- 
tudinal evaluations may be able to show 
differences of feeding in the adult. In- 
fants, when fed artificially, sometimes 
show disturbances such as an intolerance 
to milk, and later on to other foods. The 
infant may be sensitized early in life, or 
there may be several years’ delay—some- 
times as much as twenty, thirty, or even 
forty years. In this group of sensitized 
children, there is a variety of reactions, 
such as eczema, constipation, fatigue, and 
respiratory symptoms, to mention only a 
few. It is claimed that the infant with 
eczema is a potential asthmatic. The early 
introduction of other foodstuffs and vita- 
mins has seemed to increase this problem. 
It is our practice to eliminate the offend- 
ing foods when possible, and later to de- 
termine the individual tolerance. General 
nutrition does not suffer when the matter 
is handled with discretion—in fact it im- 
proves. 

I should like, specifically, to say just a 
word about constipation. There appears 
to be no vestige of constructive therapy 
applied to this notoriously common com- 
plaint. It is my impression that, aside from 
laziness and neglect, there is generally a 
specific food which inhibits bowel ac- 
tivity through the autonomic nervous 
system. Such a state leads to the develop- 
ment of adult problems of more serious 
import. I wonder if, in many cases of 
spastic colitis, food intolerance followed 
by constipation, is not at fault? In taking 
the history of children it has been my 
habit to inquire into the physiologic 
status of the parents. It is surprising how 
often gastrointestinal complaints are un- 
covered. I might suggest that you who 
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are taking care of adults reverse the ques- 
tion to ask about the status of the chil- 
dren. 

The introduction of fortified, enriched, 
and ready prepared foods which now 
clutter our markets will no doubt pose 
problems for the future. It is certain that 
soft drinks and confections, so profusely 
advertised over the radio and TV, are 
giving us a bad time. Dental caries and its 
sequelae seem to be related to this increase 
in carbohydrate consumption. On the 
other hand, children who are on a milk- 
free diet or reduced intake, have never 
shown an increase in dental caries or a 
low blood calcium, when on an other- 
wise general diet. 

Efforts are made to maintain a good 
protein intake during pubescence. It has 
been shown that the need is greater here 
than at any other age level. The recent 
fad of young girls to reduce is being 
carried to a dangerous extreme, often 
leading to deficiencies in maturity. 


Pediatrics and Psychology 
Neither a pediatrician nor a general fam- 
ily doctor is supposed to delve too deeply 
into psychology—this is hallowed ground! 
However, I feel we can contribute a great 
deal to normal adjustments in certain sit- 
uations involving personal relationships. 
It is up to the family physician or ob- 
stetrician to alleviate fear regarding preg- 
nancy and childbirth. This process is a 
normal one of biology and physiology. 
The physician can anticipate certain be- 
havioral characteristics in the growing 
child and the disturbing activities of the 
teen-ager—all characteristic according to 
Hoyle for the age group, but few accept- 
able to parents! It is in this area of parent- 
al education that the physician’s role is 
important. 

I should like to point out just a few of 
the positive methods which seem to make 
family life a bit more agreeable and satis- 
fying. First, there is the need for the par- 
ents to accept giving up some past pleas- 
ures and accepting new responsibilities. 
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The examination of a new baby in the 
mother’s presence allays anxieties as to its 
physical well-being. The mother must 
have the feeling, in the first few days, 
that the baby belongs to her. This is best 
accomplished in a friendly and consider- 
ate maternity setting. Rooming-in is the 
architectural connotation, but this facility 
is not entirely necessary. Perhaps next is 
the attitude toward feeding — best ex- 
pressed as self-demand feeding—with an 
implication which includes both time in- 
terval and quantity offered. When these 
three initial activities of mother and new- 
born are respected, an understanding re- 
lationship is established. We like to refer 
to this as trust, rather than as love and 
security, for we all recognize that either 
of the latter may be entirely unilateral. 

The recognition of negativism is im- 
portant. The phase that occurs in the 
child from 1% to 3 years of age closely 
resembles a similar period in the teen- 
ager. The 2-year-old flatly says no!— 
the 14-year-old argues, disobeys, and uses 
subterfuges. If we clarify the negativ- 
istic, perhaps we can partly understand 
the rebellious. Toilet training is, perhaps. 
the most outstanding example of parental 
frustration found in the literature! A 
child will accept the practices of his par- 
ents and his contemporaries if we but 
make an attempt to understand him and 
use adaptation methods rather than force. 

School age brings new situations to the 
parent who is trying to set up normal 
adjustments. For the child, this is a mile- 
stone which means separation from the 
narent. However, if trust and confidence 
in adults has been established, and au- 
thority is recognized through previous 
disciplinary experiences, acceptance of 
new personalities and environment is not 
too difficult. 

At the present time, the teen - ager 
seems to be the cynosure of critical eyes, 
seldom missing a daily headline! Parents 
have not adjusted rapidly enough to 
changing world and local mores to find 
answers to the child’s actions. We set 














certain standards of behavior, only to 
have them demolished by word or act. 
I feel that we, as parents, have not been 
in close enough rapport to discuss frankly 
problems as they arise. The teen-ager is 
usually judged to be wrong before he 
gets a hearing! He feels we do not trust 
him to behave reasonably, and when this 
feeling of mistrust arises, you can be sure 
he will reciprocate in kind. As we have 
said, the feeling of mutual trust must 
have its origin early in life. 

There are psychologic problems of 
deep import, to be sure. Our role is to 
try to understand the youngsters’ point 
of view. Adolescents must act and appear 
different from adults or they would not 
be independent! This attitude is carried 
into late hours, going steady, risqué par- 
ties, questionable companions, and so on. 
This desire for independence is closely 
allied to a need for protection, a home 


to which they can go back. This conflict 
between the drive for independence and 
the need for support, creates a number of 
almost intolerable situations. An under- 
standing parent is needed. It is said that 
common sense is the one American nat- 
ural resource being depleted most rapid- 
ly, so let us try to replenish it. 

I should like to end with a quotation 
from “An Epitome of the Diseases Inci- 
dent to Children,’ by William Heber- 
den, published in 1807: “It is always de- 
sirable, as far as we are able, to prevent 
diseases rather than to cure them; to ob- 
viate their causes rather than to remove 
their effects. And this is particularly the 
case with regard to children. We see 
other people broken down with luxury 
and intemperance, worn with care, or 
enervated by indolence; whence they be- 
come at once more liable to sickness, and 
are less easily restored.” 


THE AGED and chronic sick on hospital waiting lists should be evaluated 
for the sake of efficiency in admission and care. A system of visits by 
a physician and geriatric social worker has proved helpful at Queens 
Hospital, Croydon, where during the first year 509 cases were studied 
within a week after application had been made. The workers checked 
urgency of need rather than diagnosis. Patients were classed as urgent, 
moderately urgent, not urgent, and those not needing admission. Prior- 
ity was given to grave illness, neglect at home, and to patients likely 
to respond quickly to treatment. 

With the classification as guide, patients were likely to be admitted 
at the proper stage of illness and use of beds was more efficient. The 
hospital had 359 admissions and only 90 discharges during the year 
prior to preadmission visits, but admissions increased to 735 and dis- 
charges to 321 two years later. 

















T. H. HOWELL: Problems of the aged and chronic sick. M. Press: 232: 587-592, 1954. 
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symposium: Constructive Medicine in Aging 


Stresses in middle life from 


the psychiatrist’s viewpoint 


LLOYD JAMES THOMPSON, M.D. 


WINSTON-SALEM, NORTH CAROLINA 


® Before discussing stress, I should like 
to inquire briefly as to what we mean by 
middle-aged. I once absorbed a definition 
of a middle-aged person as anyone ten 
years older than you are. When I was in 
the eighth grade, I am sure I thought a 
college football player was middle-aged. 
When I was 30 I put people of 50 in that 
category, but now I find I have put the 
age up again. To keep an objective ap- 
proach, let our pivotal point for middle 
age be put at somewhere around 50. 


What is Stress? 


Now, what about the meaning of this 
word stress? It is an old word and has 
come to have many meanings for many 
people. Engineers have used the word 
for a long time with a technical conno- 
tation. During World War II, it was 
brought into our diagnoses when we 
spoke about precipitating stress in rela- 
tion to combat exhaustion. Since then, 
Hans Selye has done the most to make 
stress an important term in biology and 
medicine, but it seems to me that Selye’s 
own definition has changed from time to 
time since he first started writing about it. 
At a recent meeting of the Southern 
Research Council at Duke University, the 
eight members of a panel were asked for 
a definition of the word stress. Of course, 
there was general agreement but no two 
of them saw eye to eye in all aspects. 
One might ask, does any disturbance 
of homeostasis mean stress? Surely not, 
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W hat is stress for one person may not 
matter so much to another person. 
Stress from emotional sources varie: 
according to age, sex, and in consid- 
erable degree to previous life experi- 
ences. The way of experiencing stress 
in middle life or old age has a back- 
ground going back to the time of the 
individual’s conception. 


for if true homeostasis is ever established, 
it cannot last for more than a minute or 
two. Thus, we can hardly say how much 
stress exists and how much stress must be 
present to produce an abnormal deviation 
from homeostasis. So let me propose that 
what is stress to one person may be only 
a challenge with fun and exhilaration for 
another person. Also, what is stress in one 
family, community, nation, or society 
may not have the same qualitative or 
quantitative significance elsewhere. Per- 
haps even more important is recognition 
that what is stress in infancy or adoles- 
cence may not be of much concern in 
middle age or later on, and vice versa. 


Psychologic Stresses of the Menopause 


Stresses of middle life, if viewed from the 
standpoint of the psychiatrist, seems to 
focus naturally on the individual. Just as 
naturally, we must go beyond the indi- 
vidual to the family, the community, and 
other groups within his milieu. It seems 
natural to consider women’s problems 
first, because here women are subject to a 














definite biologic stress during middle life. 
The terms applied to this period—change 
of life, the menopause, the involution— 
are all fraught with rather ominous mean- 
ing. To men and women alike, they sig- 
nify an end to sex desire and responsive- 
ness, with less interest in maintaining a 
well-groomed, attractive appearance. 

Now, what actually takes place biolog- 
ically is a gradual failure of certain ova- 
rian functions, the exhaustion of the pri- 
mordial follicles, and a gradually increas- 
ing estrogen deficit. This deprivation 
producing an imbalance which results in 
a rise of the pituitary gonadotropins is 
an accepted fact. I shall not go beyond 
that. 

According to Novack, writing on the 
menopause in the October 1954 Journal 
of the American Medical Association, the 
only clear-cut symptoms of estrogen de- 
privation are the vasomotor symptoms, 
such as flushes, sweats, and hot tingling 
flashes. He believes that such symptoms 
as headache, vertigo, fatigue, arthralgias, 
nervousness, and irritability are probably 
more often functional in origin. Note he 
doesn’t say “always,” but “probably more 
often functional in origin.” Even today, 
women often feel that the menopause is 
inevitably followed by insanity, obesity, 
cancer, cessation of sex life, and hirsutism. 
I am in agreement with Novack. I 
would say that perhaps all these things 
are true, but there are certainly other 
sources of stress that can be added from 
the case records of the psychiatrist’s of- 
fice as well as from the records of the 
general practitioner. 

First of all, for the unmarried career 
woman, any birthday beyond the for- 
tieth may add conflictual stress concern- 
ing her role as a woman in competition 
with men, concerning her professional 
status with younger people coming on, 
and concerning her aloneness and finan- 
cial security. For the unmarried woman 
who has stayed behind to maintain the 
old home, not only to help the parents 
but to free other siblings, the stresses 








from conscious and unconscious conflict 
are too numerous to mention. 

In the ordinary course of events, mar- 
ried women also face many problems 
provocative of stress, especially after 
they have reached their late forties. In 
the majority of instances, regardless of 
high divorce rates and childless marriages, 
the average woman has as her job in 
life that of being a wife, mother, and 
housekeeper. Just as middle age begins, 
she is called upon to give up in large 
part her satisfying job, especially her 
role as mother. Her husband, if success- 
ful, is probably immersed in professional 
activities that are somewhat beyond her 
ken. The children should be out by this 
time and established in homes of their 
own, but she may then be in the position 
to hold on to her grandchildren, even vi- 
cariously. Of course, she can continue to 
cook and sweep and make beds, and is 
it any wonder then that she tries to hold 
onto her job? If the man of the family 
had to give up his grocery store, his law 
practice, or his merit-system job at 45, 
he too would hang on for dear life. 

One other aspect of the married wo- 
man’s situation, that Dr. Stieglitz has al- 
ready pointed out, is that she should con- 
sider the probability that she will sooner 
or later be a widow. 


The Psychologic Stresses of the 

Middle-aged Man 
Turning to the male of the species, I 
am confident that men do not have a 
physiologic menopause analogous to that 
of the female. It certainly is true that 
man, in the same period of life, may have 
depressive reactions exactly like those of 
the involutional melancholia occurring 
in women. Men experience about the 
same amount of stresses, but the stresses 
are different in origin. 

The very successful man of 50 may 
have accumulated so much money, have 
so many obligations, and hold so many 
offices and committee memberships, that 
he cannot stop the pyramiding process 
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when he wants to get away from it— 
even when myocardial infarction occurs. 

The moderately successful man may 
be goaded by his own ego drive or by 
a frustrated wife toward greater and 
greater accomplishments as the time 
grows shorter. It is in this group that 
we see, at middle age, defini.> anxieties 
about a son, or a symbolic son in the 
person of a younger partner who may 
threaten to displace him. Simultaneously 
his wife may notice that many of her 
personal ideals are beginning to be 
realized through a son—those ideals 
which had not been realized through her 
husband. Now, the man’s own unre- 
solved conflicts with his parents may 
make him vulnerable in his role as an 
elder, and toleration of younger men as 
business rivals and persons in the family 
constellation may also be a cause of stress. 

In the man of mediocre accomplish- 
ment, we may find a repetitious girding 
of the loins to go forth and show the 
world, or at least his wife and family, 
that he is someone after all. Failing in 
direct results, he may find another wo- 
man who seems to understand his frustra- 
tions and his unrecognized partial suc- 
cess, which only adds, of course, to the 
stress at this time of life. It is not only to 
the man of mediocre success that this 
may happen. 

Going beyond questions of success, 
finances, career, or community standing, 
we should recognize that for the middle- 
aged man his sexual adjustment is a likely 
source of stress which may be completely 
hidden even from wife and family doctor. 

A man’s ego strength, in contrast to 
that of a woman, depends so much on 
his sexual potency. At the age of 50, 
he will admit freely that he cannot play 
the game of tennis or handball that he 
used to, but at the first manifestation of 
lessened potency, he may become dis- 
traught and quickly develop a gnawing 
feeling that somehow he is not the man 
he should be. He may continue as a 
successful president of his bank or he 
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may redouble his enterprises in various 
ways as a compensation, all the while 
keeping his phallic stress to himself. 

Menopausal women, anticipating a fall- 
ing off of libido, may be surprised that, 
with the fear of pregnancy gone, flames 
are rekindled. They are ashamed of it 
sometimes, and if the husband has begun 
to lose interest and his potency is not 
what it used to be, that too can be a 
source of stress and anxiety in the sexual 
field. 

It should be mentioned that obesity 
also may become a psychiatric problem 
in middle life. It is psychiatric in that so 
much of the middle-aged spread is due 
to overeating and the overeating in both 
men and women may be a symptom of 
stress, of frustration, and an effort to 
gain some sort of satisfaction. 


Education for Maturity a Lifelong 
Process 


Going beyond the individual man or 
woman, we find that society in general 
fosters a rather dismal outlook for the 
middle-aged person and thereby in- 
creases his stress. Studies have been made 
by Landis, Tuckerman, and Feifel that 
bear out this statement. Feifel says there 
is little doubt concerning the need for 
an educational program to train people 
for adjustment to old age. This program 
should have the broad aim of anticipating 
and preventing the anxieties and mal- 
adjustments attendant on growing old. 

It seems to me that any such educa- 
tional program should not wait tacitly 
until middle life, but should be a con- 
tinuing health measure from the time 
of conception onward. The way in 
which a person meets the stresses of mid- 
dle life and old age depends not so much 
upon physiologic changes as upon the 
shaping of the personality in earlier years 
by the family, the community, and the 
general culture. The development of 
social emotional maturity insuring full 
enjoyment of old age really starts at the 
beginning of life. 














syMPosIUM: Constructive Medicine in Aging 


Metabolic and psychosomatic disorders 


in menopausal women 


ROBERT B. GREENBLATT, M.D. 


AUGUSTA, GEORGIA 


@ The psychosomatic aspect of the 
menopause brings to mind a famous 
scene in Shakespeare’s Macbeth. This ref- 
erence lends substance to the concept 
that an emotional upheaval occurring 
during a given endocrinopathy is only 
an aggravation of preexisting neurotic 
tendencies. It is quite probab'e that Lady 
Macbeth became ill only when the en- 
vironmental stresses were piled upon the 
existing biologic stresses at that period 
of her “middle life.” 

In this scene, Macbeth is questioning 
the doctor about his wife: 


MACBETH: How does your patient, doctor? 


poctor: Not so sick my Lord, As she is 
troubled with thick-coming fancies That 
keep her from her rest. 


MACBETH: Cure her of that: Canst thou not 
Minister to a mind diseased, Pluck from the 
memory a rooted sorrow; Raze out the writ- 
ten troubles of the brain With some sweet 
oblivious antidote Cleanse the stuff’d bosom 
of that perilous stuff Which weighs upon the 
heart? 


Then comes the answer, with utter futil- 
ity and finality: 


poctor: Therein the patient must minister 
to himself. 


The woman in the climacteric, because 
of her biologic makeup and the stresses 
of her environment, enters this period of 
middle life with uneasy and uncertain 





In the management of menopausal 
women, it is not enough to ameliorate 
the psychosomatic symptoms alone. 
Insufficient emphasis has been given 
the fact that consequent to loss of 
ovarian function, metabolic disturb- 
ances also occur. This may be antic- 
ipated, and corrected by hormonal 
therapy. 


tread. It is a time of introspection, of in- 
ventories, of soul searching. She analyzes 
her limitations, her frustrations, her 
secret sorrows. It is a period of boredom, 
of anxiety, of phobias and cancer fears, 
of waning romance. It is a period of emo- 
tional irritability which appears at a stage 
when the autonomic nervous system is 
unstable and vulnerable, and at an age 
when declining ovarian activity is asso- 
ciated with general glandular imbalance. 
Is it little wonder, then, that the psycho- 
sexual upheaval connected with this pe- 
riod brings with it a train of varied symp- 
toms which one physician may stamp as 
psychoneurotic and another as meno- 
pausal?? 

The woman in the climacteric may ex- 
perience such nervous and somatic symp- 
toms as hot flashes, flushes, chills, sweats, 
vertigo, formication, heart palpitations, 
gastrointestinal disorders, laryngeal 
spasm and choking sensations, depression 
and melancholia, insomnia, headaches, 


Geriatrics, April 1955 165 





irascibility, frigidity, and simulated gen- 
itourinary disease such as nocturia and 
incontinence. 

Are these symptoms purely psycho- 
somatic? During this difficult period of 
life how are women expected to help 
themselves? Minister to themselves? An 
appreciation of the significance of declin- 
ing ovarian function, with the resulting 
disorders in the psyche, as well as the 
metabolic imbalance that follows is neces- 
sary if a logical therapeutic approach is 
to be undertaken. What is the physio- 
pathologic disturbance common to wom- 
en during the season of middle life? 


Senescence of the Ovary 


The rate of senescence of the ovary 
varies in different individuals. The wom- 
an whose ovarian decline is rapid, usually, 
but not always, undergoes a violent cli- 
macteric storm. She has severe hot flashes, 
insomnia, and a dozen other symptoms. 
However, the woman whose ovaries 
undergo slow regression somehow weath- 
ers the storm. She may go through this 
so-called change of life without symp- 
toms and maintain the equanimity that 
she had before the cessation of the 
menses.” 





Histologic study of ovaries removed 
from women in the menopause often re- 
veals signs of gonadotropic stimulation. 
Although the ovaries fail to show evi- 
dence of recent ovulation, there are 
many follicles still present which have 
reached a certain stage of maturity but 
have undergone atresia. These follicles 
produce small amounts of estrogens and 
the activation of the stroma of the ovary 
also suggests some hormonal activity. 

With this abrupt cessation of ovarian 
activity, there is frequently a rising titer 
of urinary gonadotropins. Perhaps the 
pituitary tries to overfunction in order to 
stimulate the ovary, or perhaps the ovary 
does not take up the pituitary gonado- 
tropins—at any rate there is an accum- 
ulating reservoir of unexpended gonado- 
tropins which can be measured in the 
blood and particularly in the urine as 
follicle stimulating hormone (FSH). A 
typical example of a patient with high 
urinary FSH titers of over 104 mouse 
units in a twenty-four hour specimen is 
illustrated in figure I. When the patient 
was placed on adequate estrogen ther- 
apy, the FSH titers fell rapidly to normal 
values. The titers remained at a low level 
for several weeks after the estrogen was 
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FIG. 1. FSH titers per twenty-four hour specimen of urine in relation to estrogen therapy. 
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Fic. 1. Dependence of diencephalon and autonomic nervous system on hormonal support. 


discontinued, but soon thereafter the 
level of gonadotropins reached the high 
pretreatment level. 

High gonadotropin titers may not have 
anything to do with the menopausal 
symptoms because many patients with 
primary ovarian failure have high urinary 
gonadotropins but do not have the char- 
acteristic symptoms. The level of urinary 
gonadotropins may help in diagnosis, but 
its presence contributes little to the 
symptomatology of the _ climacteric. 
However, the increased pituitary activ- 
ity may represent a dysfunction between 
the pituitary and diencephalic systems 
and may indicate deprivation of pituitary 
control by the higher centers. 


Psychosomatic Disturbances 


Normally, autonomic nervous system 
balance, which is under the control of the 
hypothalamus or the diencephalon, is 
kept at a fairly even keel up to the time 
of the menopause. As long as endogenous 
estrogen production is adequate, the mid- 
brain tends to maintain the autonomic 





nervous system in some balance. It would 
appear that the autonomic nervous sys- 
tem becomes sensitized by estrogens and 
then becomes increasingly dependent 
upon hormonal support. The autonomic 
nervous system in the hypogonadal fe- 
male does not show the same instability 
in spite of the absence of ovarian func- 
tion, because this dependency never de- 
veloped. Instability of the vegetative ner- 
vous system manifests itself in hot flashes, 
sweats, spasm, paresthesias, and other 
signs of autonomic nervous system im- 
balance. The syndrome is severe in those 
women in whom ovarian function ceases 
rather abruptly and the degree of symp- 
tomatology depends on the rapidity or 
tenuousness of the aging process of the 
ovary. The balance between the dien- 
cephalon and the autonomic nervous sys- 
tem is thrown out of kilter consequent 
to sudden loss of hormonal support (fig- 
ure II). Other important factors are the 
susceptibility of the autonomic nervous 
system and the preexisting emotional in- 
stability of the individual. 
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Metabolic Disorders 


The psychosomatic disturbances asso- 
ciated with the climacteric are readily ap- 
preciated. Less understood, and all too 
infrequently considered, are the meta- 
bolic disorders that accompany the 
menopausal and postmenopausal periods. 
One of the most common of such dis- 
orders is osteoporosis. The demineraliza- 
tion of bone is thought to be secondary 
to faulty development of the organic 
matrix as a result of impaired protein 
synthesis and inadequate osteoblastic ac- 
tivity. Another is the change in the epi- 
thelial appendages of the skin and vaginal 
mucosa from lack of hormonal stimula- 
tion, culminating in pruritus vulvae, senile 
vaginitis, and occasionally in kraurosis 
vulvae. More problematical are the dis- 
orders of the genitourinary system with 
associated frequency, incontinence, and 
nocturia.* °> How much of this is on a 
metabolic basis involving water metab- 
olism and the antidiuretic hormone, and 
how much is psychogenic, is difficult to 
ascertain at this time. So, too, are the fac- 
tors involved in the disturbances of cere- 
bral metabolism as manifested by in- 
creased irritability, headaches, insomnia, 
depression, and even involutional melan- 
cholia. One point, however, is certain— 
that steroid therapy frequently has a most 
beneficial and salutary effect in the man- 
agement of the metabolic disorders just 
described. 

There is no better example of the co- 
operative action of estrogens and andro- 
gens than in the management of some of 
the metabolic disorders of the climac- 
teric. In the treatment of osteoporosis, 
each hormone has its selective action: 
estrogen stimulates osteoplastic activity 
and androgen lays down protein matrix. 
Estrogens also, it is believed, induce cal- 
cium deposition. When estrogens and 
androgens are administered to the osteo- 
porotic female, relief of backache is fre- 
quently accomplished. However, remin- 
eralization of the skeletal svstem as noted 
by roentgen studies is a slow process and 
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may take several years of constant ther- 
apy. 

Symptoms referable to the urinary 
tract are frequently observed in middle- 
aged women. Although the urine is fre- 
quently reported clear of polymorpho- 
nuclear cells, red blood cells, or albumin, 
nocturia, frequency, and incontinence 
may be present. There is loss of sphincter 
control of the urinary bladder, epithelial 
cells lining the urethral canal are atroph- 
ic, and muscle tone is poor. These 
complaints were ameliorated in many 
women following therapy with estro- 
gens or androgens or a combination of 
both. The rationale for such therapy 
is good, for androgens are renotropic and 
estrogens stimulate growth of the epi- 
thelial cells of the bladder urethra. An- 
drogens and estrogens improve the tonus 
of the bladder musculature, and the 
sphincter of the urinary bladder. 

Menopausal headaches, depression, ir- 
ritability, nervousness, and insomnia may 
be the products of disordered cerebral 
metabolism because of hormonal imbal- 
ance. Estrogens have proved valuable in 
lessening nervousness, irritability, and in- 
somnia,; androgens have been of inesti- 
mable value in diminishing the incidence 
of headaches, inducing a sense of eupho- 
ria, improving well-being, and restoring 
libido.® 

Menopausal pruritus vulvae is one of 
the most annoying stresses of this period. 
It is frequently accompanied by senile 
vaginitis because of atrophy of the vag- 
inal mucosa. There may be regressive 
changes in the skin and degenerative 
changes in the subepithelial layer, leading 
to chronic atrophic dermatitis of the 
vulva or kraurosis vulvae. Estrogens ap- 
plied locally, in the form of suppositories 
or ointments, frequently alleviate the 
pruritus and correct the atrophic senile 
vaginitis by bringing about maturation of 
the mucosa. When kraurotic changes are 
present, estrogen and antihistaminics lo- 
cally and orally contribute much to the 
comfort of the patient. In some instances, 














resort to hydrocortisone ointments may 
be necessary to allay the intractable itch- 
ing. The avoidance of persistent scratch- 
ing, with its attendant trauma and infec- 
tion, will lessen the incidence of leuko- 
plakia and its ominous portents.’ 


Conclusions 


Women who enter the stressful period of 
the middle years with a decline or com- 
plete loss of ovarian function frequently 
need more than sedation or simple psy- 
chotherapy to control their symptoms.* 


Though much of the symptomatology 
may be attributable to psychosomatic dis- 
turbances and autonomic nervous imbal- 
ance, the attending metabolic disorders 
must not be overlooked. These metabolic 
alterations may be managed best by estro- 
gens or, at times, combinations of estro- 
gens and androgens and other hor- 
mones.*” '° The psychosomatic disturb- 
ances may be handled by autonomic 
depressant drugs, tranquilizing agents, a 
sympathetic attitude on the part of the 
physician, and, lastly, use of steroid hor- 
mones whenever indicated. 
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10. 


THE FOOD INTAKE among a group of workers still active at 64, though 
slightly better than diets of younger workers, was still inadequate in 
the great majority of cases. Data were obtained from a 24-hour food 
record kept by 1,439 men and 201 women working in 20 different 


companies. Only about 10 per cent of the men and 7 


per cent of the 


women met a standard of total dietary adequacy. 

Greatest shortage was in protein intake for which low milk con- 
sumption is largely to blame—61 per cent of the men and 65 per cent 
of the women had 1 cup or less per day. 

As educational level rises, consumption of bread, meat, and alco- 
holic beverages decreases; women eat less potatoes; and consumption. 
of breakfast cereal decreases among women and increases among men. 
Meanwhile, consumption of milk and vegetables increases and use of 
vegetables and fruits containing carotene and ascorbic acid improves. 


C. M. YOUNG, C. F. STREIS, and B. J. 
Arch. Ind. Hyg. 10: 501-511, 1954. 





GREER: Food usage and habits of older workers. 
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@ Any discussion of the male climacteric 
must begin with a definition of the term. 
The word climacteric derives from the 
Greek klimakterikos, meaning a peak or 
climax. In the female, the termination of 
the childbearing period is marked by ob- 
jective evidence of a distinct change. 
Menstruation ceases and the curtain is 
rung down on the phase of fertility with 
its complicated endocrine cycle of ovu- 
lation and menstruation. For most women 
this change of life is indeed a climax of 
great importance. 

The End of Fertility 
It may well be that an extraordinary fe- 
male will continue to bear children we'l 
beyond her normal span of productive 
years. Gould and Pyle contributed mul- 
tiple references to birth in women over 
the age of 60—several in the 70’s, 80's, and 
90’s and one at the age of 108. The Cin- 
cinnati Enquirer in January 1863, report- 
ed that, “Dr. W. McCarthy was in at- 
tendance on a lady of 69 years on Thurs- 
day night last who gave birth to a fine 
boy. The father of the child is 74 years 
old and the mother and child are doing 
fine.” 

This of course is in the believe it or 
not category, well outside the usual range 
of experience. The normal woman passes 
through her climacteric with variable 
numbers of psychic and somatic symp- 
toms and is thereafter infertile. 

Clearly there is no such great divide in 
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The concept of a male climacteric is 
misleading and dangerous, fostering 
an indiscriminate administration of 
androgens to men over 50. Androgen 
therapy is contraindicated in males 
over that age except in those few cases 
of true testicular insufficiency where- 
in the calculated risk of stimulating 
occult prostatic carcinoma may be 
justified. 


the lifetime of a male. Fertility, real or 
potential, commonly runs on into ad- 
vanced years. It comes as no surprise to 
the urologist to find men in their 60’s and 
70’s fathering children. It is ordinary 
enough to find motile spermatozoa in 
large numbers in the secretions obtained 
from such patients after massage of the 
prostate and seminal vesicles. Since cas- 
tration has been introduced as a helpful 
procedure in the management of carci- 
noma of the prostate, a large number of 
testes has become available for histologic 
study. In our last 10 cases in which the 
testicles were removed—not because of 
any intrinsic testicular disease but inci- 
dental to the treatment of carcinoma of 
the prostate—8 showed evidence of active 
spermatogenesis. The average age of these 
men was 74. 

Belanoshiken of Stockholm recently 
reported a study of 83 men between the 
ages of 60 and 92, of whom 66 per cent 
had motile sperm in secretions obtained 
from stripping the seminal vesicles. 

















In discussions of the subject, the matter 
of potentia is often given considerable 
attention. In the female climacteric, po- 
tentia is not a factor. Sexual desire, satis- 
factory intercourse, orgasm, and all of 
the accessory elements of sexual activity 
may be and normally are unaltered by 
completion of the female climacteric, and 
are often improved because there is no 
longer any danger of pregnancy. 


Decrease in Testicular Activity 


An attempt to equate the problems of the 
postmenopausal female with those of the 
male with waning sexual power is inept 
indeed. We can only conclude that an 
unfortunate and misleading term has been 
coined, suggesting that in the ordinary 
course of events a man passes through a 
physiologic and a psychologic change 
comparable in some way to that of his 
feminine contemporary. Male aging ap- 
pears to be otherwise. After 50, the aver- 
age male shows a gradual decrease in 
gonadal activity as reflected in a declining 
level of 17-ketosteroids, with concomi- 
tant progressive testicular fibrosis and 
tubular atrophy. The psychologic ac- 
companiments of this process are varied 
and complicated. W. Fagerstrom, a 
California urologist, has commented: 
The years beyond 50 are critical years for 
many men, for it is at this age that various 
social phenomena and the stress and strain of 
our economy have their greatest impact. A 
man in the business world has usually at this 
age attained an executive position of respon- 
sibility. Buffeted by the forces of a highly 
competitive industrial age, the demands on his 
nervous energy may be extreme. His children 
have reached college age and the added cost 
prods him to further productive effort. Wives’ 
tongues often become more caustic at this 
age, disrupting the harmony of the household. 
Thus, unquestionably the middle-aged man 
often suffers a change of life but the symp- 
toms usually arise from extraneous factors 
rather than a lack of androgens. 


There is a group of male patients who 
show diminution in libido and potentia 
combined with such other factors as hot 
flushes, sweats, generalized weakness, lack 
of mental drive and energy, lessened pow- 








ers of concentration, feeling of inferiority, 
and emotional instability. These are the 
patients to whom the term male climac- 
teric is usually applied. Insofar as it is 
possible to sort out the primary physio- 
logic changes from the secondary psy- 
chosomatic factors, these cases would ap- 
pear to be more accurately characterized 
as instances of androgen insufficiency. 

There is little confusion as to what 
happens when other glands of internal 
secretion fail in output. The insufficient 
thyroid produces myxedema; the insuffi- 
cient adrenal; Addison’s disease; and the 
insufficient testis, a recognizable and a 
remediable condition. In consequence, we 
should like to answer the question posed 
in the title of this paper by saying that 
there is no such entity as a male climac- 
teric, but there is a very real and trouble- 
some disorder which can be termed tes- 
ticular insufficiency. 

Fortunately, it is uncommon and, un- 
fortunately, there are serious pitfalls in 
the medical management of testicular in- 
sufficiency. It may be brought about by 
congenital deficiencies in the testes which 
prevent the achievement of normal an- 
drogen production and hence the insuffi- 
ciency becomes manifest at puberty. It 
may arise from the factors of atrophy and 
degeneration which may accompany the 
aging process, either normally or pre- 
maturely. It may be caused by castration 
at any age after puberty. 

From the purely endocrinologic stand- 
point, there are two therapeutic ap- 
proaches. If there are testes present to 
stimulate, they may be encouraged to 
overcome their insufficiency by admin- 
istration of gonadotropic hormones. 
This would seldom seem, however, to be 
a rewarding procedure. In practice it is 
better to compensate for the insufficiency 
by replacement therapy. The problem of 
treatment of testicular insufficiency 
would seem to be relatively simple. Given 
a patient with waning libido and potentia, 
flushes, sweats, weakness, loss of drive, 
and mild depression, we may make a ten- 
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tative diagnosis. We may further support 
it by finding a decreased excretion of 
17-ketosteroids in the urine. We may 
then give it the final therapeutic test by 
providing testosterone by injection, by 
pellet implantation, or by buccal absorp- 
tion. The symptoms disappear and the 
problem seems solved. 


Danger in Administration of 
Hormones 


The trouble lies in the facts that androgen 
administration to men over 50 is a dan- 
gerous business, and that symptoms of 
testicular insufficiency are often closely 
mimicked by neurotic and psychoneurot- 
ic patients. Two recent upholders of the 
concept of the male climacteric, Gold- 
zieher and Goldzieher, state that the only 
truly differential point is that there will 
be a prompt favorable response in the 
administration of testosterone in the one 
group and not in the other. It would ap- 
pear that we are being advised to give 
androgens to a fairly large group of mid- 
dle-aged males on a trial and error basis. 

Let us consider a group of 100 average 
males over 50. Moore found that 18 per 
cent of men of this age had carcinoma 
of the prostate; Kahler reported 17.5 per 
cent; Rich, in routine autopsy specimens, 
showed 14 per cent; and Baron and An- 
grist found 15.8 per cent in similar ran- 
dom sections, but advance the figure to 
46 per cent in a series of 50 consecutive 
cases in which the prostate was studied in 
serial sections. It would therefore seem 
that at the time they consult us, from 15 
to 20 among our 100 patients already have 
carcinomatous changes in their prostates. 

It appears unlikely that even a most 
careful examiner can distinguish which 
prostate is carcinomatous. Kahler report- 
ed from the Mayo Clinic that, in 190 
cases of prostatic carcinoma found on 
autopsy, only 37 per cent had been sus- 
pected clinically. Those of us who prac- 
tice biopsy of suspicious nodules know 
that even the most educated finger is all 
too inaccurate. Many a time after we 
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have taken out a prostate transurethrally, 
we have looked at the specimen, have felt 
it, have said this is carcinoma, only to 
have our judgment disproved by the 
microscope. 

If we assume that some 20 per cent of 
our 100 patients probably have asympto- 
matic carcinoma of the prostate, we must 
consider what effect androgen admin- 
istration may have upon them. Whereas 
there is no proof that androgens cause 
carcinoma, there is adequate clinical and 
experimental evidence to indicate that 
when a prostatic carcinoma is already 
present, administration of androgens is 
most likely to accelerate its growth and 
promote its spread. It is only fair to con- 
fess immediately that there are some con- 
flicts in the available evidence. Under cer- 
tain circumstances, some authors advocate 
the giving of androgens for the control of 
prostatic carcinoma in refractory cases. 
There has been some indirect laboratory 
evidence that at times the administration 
of androgens may be beneficial, but by 
and large we must adhere to three general 
statements of fact. The first is that the 
elimination of androgens by castration, 
by adrenalectomy, or by cortisone ad- 
ministration ordinarily has a restraining 
effect on carcinoma. Second, the giving 
of estrogens usually has a similar restrain- 
ing effect. Third, the giving of androgens 
often appears to cause acceleration of the 
disease. For biostatistic evidence, a mas- 
sive survey correlating androgen usage 
with the appearance of clinical carcinoma 
of the prostate would be necessary, sim- 
ilar to the current study of the relation- 
ship between smoking and lung cancer. 


Androgen-Estrogen Therapy 
There has been a recent enthusiasm for 
balanced androgen-estrogen therapy, as 
it is called, and this too has been proposed 
for the male climacteric, even as it has 
been proposed for a multitude of other 
vague complaints of the aging and chron- 
ically ill. The average urologist, as well 
as the average general practitioner, is 














poorly qualified to evaluate the complex 
hormonal interrelationships that are 
thrust at him by the endocrinologist and 
the drug company detail men. If estro- 
gens are good for prostatic carcinoma 
and androgens are bad for it, what hap- 
pens when the two are given together? 
We do not know, but we are reminded of 
the statement by Scott of Johns Hopkins 
that, in studying the effect of estrogens 
and androgens on prostatic growth, he 
has been unable to counteract prostatic 
weight gain in castrate rats maintained on 
constant dosage of testosterone propio- 
nate with doses of either estradiol or 
stilbestrol, large, small, or in between. 
We are, by inference and in default of 
definitive information, constrained to 
feel that we would be doing a major 
disservice to some 20 per cent of our 100 
patients if we submitted them to a course 
of androgen therapy with or without 
counterbalance of estrogens. Feeling as 
we do about the subject, it is obvious 
that. Hess, Roth, and Kaminsky cannot 
present any extensive series of cases of 
this syndrome treated on a hormonal 
basis, and it is fallacious to base conclu- 
sions on a few scattered observations. 


Determination of True Gonadal 
Insufficiency 
You might properly inquire what we do 
recommend for our patients in this cate- 
gory? More often than not, a careful 
history will provide much information 
of value in determining not only diag- 
nosis, but treatment. The complaint of 
decreasing libido and potentia applies 
only with certain limitations. More than 
one patient has admitted that his sexual 
appetite at home may be low and his 
performance perfunctory or wanting, 
but in the extramarital field, both may be 
surprisingly good. Such a discovery in a 
history will at once eliminate the thought 
of any necessity. for a hormonal ap- 
proach. The problem is one of human re- 
lations and the degree to which the physi- 
cian will pursue therapy will depend 





upon his interest in acting as a combina- 
tion psychiatrist and marriage counselor. 

The history will often be rewarding on 
other grounds. If multiple associated 
complaints are elicited referring to diges- 
tion, bowels, vision, headache, and the 
like, it may provide additional evidence 
that one is not dealing with a specific 
glandular insufficiency. If, however, the 
history and examination indicate a true 
case of testicular insufficiency and if the 
complaint is severe enough to make ther- 
apy highly desirable, one may accept a 
calculated risk. Testosterone therapy may 
be tried and it should always be short and 
intensive. Testosterone may be given by 
buccal or sublingual absorption in doses 
of 50 mg. daily for perhaps a week, or 
it may be given intramuscularly by one 
large dose of 200 to 300 mg. of long-act- 
ing oily suspension. 

The physician must discriminate care- 
fully to discount psychic effects which 
might well have been accomplished had 
a placebo been used. In the really satis- 
factory response, a decision may be 
reached as'to the need for continued 
therapy as opposed to the calculated risk 
of stimulating prostatic carcinoma. Pa- 
tients so treated should surely be followed 
at regular intervals with careful rectal 
palpations of the prostate. 

Until further evidence to the contrary 
is available, we believe that androgens 
alone or in combination with estrogens 
are contraindicated for use in the male 
over 50. In the face of definitive indica- 
tions for androgen administration, it is 
reasonable to administer it with a proper 
recognition of the risk regarding car- 
cinoma of the prostate and with-regular 
follow-up examinations to detect the 
earliest sign of its presence. We do not 
regard the vague syndrome of the male 
climacteric an indication, nor do we feel 
that current promotional efforts recom- 
mending this therapy for an all-around 
stimulation of metabolic processes or as a 
nonspecific tonic for the aged patient can 
merit other than condemnation. 
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syMPosiIuM: Constructive Medicine in Aging 


Homeostasis 1n older people 


With special reterence to thyroid and 


adrenal tunctions in stress 


PAUL STARR, M.D. 


LOS ANGELES, CALIFORNIA 


@ The work of Hans Selye' indicates 
that animals respond to a variety of 
stresses with a similar pattern, no matter 
what the stressor. Thus, cold, exercise, 
alcoholic intoxication, trauma, exhaus- 
tion, anoxia, infection, necrotizing chem- 
icals, and other agents have been studied. 
This reaction is shown in figure I. In re- 
sponse to the stress produced by these 
agents, the thyroid and adrenal glands 
produce their hormones as a part of 
homeostasis. In man, the circumstances 
of life produce many stresses to which 
healthy homeostasis evokes thyroid and 
adrenal activity. In contrast to Selye’s 
animal subjects, the stress victims that we 
are considering are older animals, of 
mixed or unselected genetic background, 
with questionable nutrition and debil- 
itated muscular condition, at an age 
when chronic hormone deficiency is 
common. The reaction to stress in these 
persons is greatly modified by the condi- 
tion of their tissues. This suggests a con- 
sideration of the role of the soma in 
homeostasis. 


Theories of Homeostasis 
The pituitary gland is usually consid- 
ered the activating organ in the regula- 
tion of the rates of thyroid and adrenal 
function. A teleologic analysis, however, 
and a number of direct experiments favor 
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Homeostasis originates in the tissues, 
whose condition is reflected in the 
central nervous system, which oper- 
ates the endocrine physiologic proc- 
esses. Adrenocortical hormones per- 
mit, but do not control, response to 
stress. Stress occurring in hypobor- 
monal states may be more destructive 
than when such tissues are eubormon- 
al. It is suggested that lifelong sup- 
plement of hormones, when needed, 
may protect against tissue pathology 
and provide adequate response to 
StTeSS. 


the whole body as the site of the dis- 
turbance that operates the homeostatic 
mechanism. The rate of thyroid secre- 
tion appears to be controlled by the de- 
gree of euthyroidism in the tissues as a 
whole rather than by the concentration 
of thyroxin in the circulating plasma in 
the adenohypophysis. Certainly when an- 
imals are warmed the thyroid is less 
active, and when they are chilled it be- 
comes more active. 

Two experiments by Greer indicate 
the probability that it is the condition 
of the tissues that activates the thyroid 
homeostatic mechanism. 

1. Destruction of the paraventricular nu- 


cleus has demonstrated that it is the area of 
hypothalamic activity necessary for the se- 














er 


TISSUES DIRECTLY AFFECTED 





a 





SYSTEMIC DAMAGE @Ghocs'J--->SYSTEMIC DEFENSE (‘Counter-shock’? 
we ae 


Increased membrane - | 


HORMONAL DEFENSE 


NERVOUS DEFENSE 

















permeability Ress int | eaieaco ea 
y ard 
Hemoconcentration ANTERIOR - POSTERIOR - |. 
HYPOPHYSIS ec ccon lS [HYPOTHALAMUS] 

Catabolism = IT 

= e 
Hypotension g Sis 

c 

ainnieie ADRENAL- DRENAL- < 
yP | CORTEX MEDULLA |“Sofonchnics 








Hyperkalemia 





























RESIS- 


” = THYMICO - 
Shock LYMPHATIC “| 
: > SYSTEM me [KIDNEY] 
Gastrointestinal ero- FR 73 
sions, etc. Es ° 
ian < 
€ & 












TANCE} < 











Fic. 1. Diagram of response to stress according to Hans Selye (Annual Report of Stress 1952-1953, 


Acta Medica, Montreal). 


cretion and release of thyrotropic hormone 
by the pituitary.2 This suggests the media- 
tion of the central nervous system in thyroid 
activation and indicates that the origin of 
the demand lies in the soma, which is sub- 
served by the central nervous system. 

2. It was demonstrated that thiouracil does 
not cause thyroid hyperplasia after pituitary 
stalk section.? Thiouracil lowers the plasma 
thyroxin concentration by interfering with 
thyroid hormone synthesis, but this reduction 
does not directly activate pituitary TSH se- 
cretion if the stalk is cut. 


The contrast between thyroid homeo- 
stasis from the pituitary, as compared 
with that from the body as a whole, is 
shown mechanically in figures II and 
Ill. This emphasis on the somatic con- 
trol of thyroid function via the central 
nervous system is equally applicable to 





the homeostatic control of the adrenal 
and the gonad. It emphasizes that hypo- 
thyroidism or hyperthyroidism is not 
merely the condition of the thyroid 
gland, nor the level of circulating thy- 
roid hormone—serum PBI—but the bio- 
chemical state of the tissues of the body. 
Thyroid disease involves the soma, its 
communication with the brain, response 
and influence of the brain on the adeno- 
hypophysis, activation of this gland, trans- 
port, reception, and utilization of TSH 
by the thyroid, formation and secretion 
of thyroxin, which is carried by a spe- 
cific globulin to the soma, and, finally, 
the release of the thyroid hormone at the 
cell. An understanding of the entire 
process gives the orientation necessary 
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riG. u. Diagram indicating the communication between the tissues and the brain as the primary 
mechanism initiating homeostatic response to cold, utilizing the thyroid gland. 
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FiG. mt. Diagram indicating the lack of connection between the tissues and the brain, suggesting 
that the homeostatic mechanism is controlled by the level of thyroxin in the pituitary gland. 
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FiG. IV. Note that the animals without adrenal glands exhibit increased urinary nonprotein nitro- 
gen excretion in response to fracture, and that this response is greater than that of normal animals 


following fracture. 


for the prevention and treatment of thy- 
roid disease. 

A similar analysis, corroborated by ex- 
periment, would indicate that adrenal 
hormones permit, but do not cause the 
catabolic changes produced by’ stress.* 
For example, without adrenal hormones 
the catabolic response to stress does not 
occur; but the replacement of a limited 
amount of adrenal hormone, insufficient 
to cause negative metabolic balance, per- 
mits stress to produce excessive catabo- 
lism (figure IV). This suggests an origin 
of demand and a mechanism of response 
that is independent of the adrenal, but 
one in which the hormones are a neces- 
sary link in action—a link that neither 
initiates nor limits homeostatic changes. 

In clinical practice, Ingle’s evidence is 
of value in explaining recurrence of 


hypertension after total adrenalectomy 
when cortisone is administered at no 
more than a maintenance dose level. The 
stress mechanism causing malignant 
hypertension is inoperative without any 
cortisone but returns full force in some 
cases when minimal maintenance hor- 
mone is given. 

The response to stress in the thyroid 
and adrenal glands may be demonstrated 
easily. When a normal animal is required 
to live in a cold environment, consider- 
ably lower in temperature than it has 
been adjusted to in its previous life, the 
thyroid immediately shows increased ac- 
tivity by a slight rise in the height of the 
follicle epithelium. This does not become 
extreme until about fifteen to eighteen 
days,’ at which time, as though having 
exhausted the store of hormone, it be- 
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ric. V. Rat thyroid epithelium during exposure to cold: A. Control. B. Three days’ refrigeration 
showing some loss of colloid and a small amount of hypertrophy of the acinar cells. C. Fourteen 
day’s refrigeration. The cells remain the same height but the colloid has been lost from the acinar 
lumen. D. Twenty-one days’ refrigeration. Colloid reticulum only remains; cells definitely more 
hypertrophic. E. Forty-five days’ refrigeration. Cells markedly hypertrophic. F. Fifty-six days’ 
refrigeration. Involution of hypertrophy. Cells are lower in height, and colloid storage has occurred. 


comes extremely hyperplastic and _re- 
mains in this condition for several weeks 
(figure V). A similar reaction in the thy- 
roid is produced by addition of thiou- 
racil to the diet, which prevents the 
synthesis of thyroid hormone in the fol- 
licular epithelium. As a result, the entire 
homeostatic mechanism for the supply 
of more hormone to the tissues is set in 
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riG. Vi. Photomicrographs (x 340) of thyroid 
patient: (left) at biopsy before  thiouracil; 
(right) at operation after thiouracil. Note in- 
crease in thyroid hypertrophy following ex- 
hibition of this drug. (R. J]. Rawson: J. Clin. 
Endocrinol.: 4:4, 1944.) 
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motion as shown in figure VI. 

The most striking example in human 
response, which will be referred to later, 
is that of the adrenal cortex to the stress 
of a major surgical operation. This is as- 
sociated with an acute decrease in cir- 
culating eosinophils, presumably  dis- 
solved by the 11-oxycarbon steroid hor- 
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riG. vu. Postoperative course of circulating 
eosinophils in different age groups. Open circles 
represent patients under 45; solid dots, patients 
over 45. 














mones derived from the adrenal cortex 
as shown in figure VII. 


Thyroid and Adrenal Hormone 

Secretion in Old Age 
It is commonly believed that hormone 
production decreases uniformly with 
age. This idea may arise from the well- 
known fact that the basal metabolic rate 
apparently decreases in old age, and that 
ovarian follicular activity stops at the 
However, measurements of 


menopause. 





the thyroid hormone in older persons do 
not show a depression of either metabolic 
rate or iodide uptake or circulating thy- 
roid hormone to a hypothyroid degree. 
The standard metabolic rate curve indi- 
cates that the metabolic rate in the ninth 
decade is only 11 per cent below that of 
the third decade—that is, it remains, even 
in advanced age, significantly above the 
generally accepted range of hypothy- 
roidism. The circulating thyroid hor- 
mone in the eighth decade is not sig- 
nificantly different from that 
of normal persons in the third 
decade. The thyroid function, 
as determined by radioactive 
iodine uptake, which measures 
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rig. vi. (above). Basal metabolic 


rate curve showing 


calories per square meter per hour by 


decades. Note that ihere are approximately 40 calories per square meter per hour at 20 years, 


35 at 80—that is, the curve 


FIG. 1x (left). 
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Circulating thyroid hormone—serum protein bound iodine—by decades. 
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Thus it would seem that the supply of 
this basic hormone, essential for that 
most fundamental biologic function, the 
maintenance of heat production, is re- 
tained in healthy aged persons quite 
unaffected by their longevity. There is 
an obvious restriction in this statement— 
the word healthy—since it is doubtful 
that these people would be alive if they 
had not had adequate heat production. 
The evidence for the secretion of ad- 
renal cortical hormones in older people 
is by no means as extensive as that in re- 
gard to thyroid secretion. The evidence 
extant indicates not only a gradual de- 
crease in adrenal hormone but a change 
in the relative proportion of the anabolic 
and catabolic substances. Studies indi- 
cate that the anabolic hormones, as rep- 
resented by 17-ketosteroids, gradually 
diminish with age,°® but the 11-oxy, the 
catabolic, decrease to a lesser extent,’ so 
that in old age, particularly in females, 
there is a retention of catabolic sub- 
stances out of proportion to the anabolic 
(figure XI). 


Effect of Hormone Insufficiency on 
Response to Stress 
The electrocardiogram gives a clear-cut 
indication of tissue change associated 
with insufficient thyroxin. Numerous ex- 
amples of the electrocardiogram as a 
means of detecting hypothyroidism 
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riG. XI. 17-ketosteroid excretion and 11-oxyste- 
roid excretion in mulligrams per twenty-four 
hours, by decades. 


180 Geriatrics, April 1955 


could be given. The potential of the 
complexes is greatly decreased; the T 
waves in several leads often become iso- 
electric. It seems highly probable, al- 
though difficult to document at this time, 
that a myocardium exhibiting this type 
of electrical phenomenon would be less 
able to tolerate stress than the normal 
muscle. This is a fundamental example 
of our major thesis that hormone insuf- 
ficiency leads to conditions in a tissue 
which make it less able to tolerate stress. 
In one sense, this is the obverse of Selye’s 
analysis of the general adaptation syn- 
drome in which the excessive hormones 
are depicted as causing abnormality. In 
our interpretation, the deficiency of hor- 
mones creates the abnormality of re- 
sponse. 

The provision of thyroid hormone for 
regeneration of the myocardium, with 
beneficial effects on circulation as indi- 
cated by respiratory tracings, is shown 
in figure XII. The patient under consid- 
eration was in cardiac decompensation; 
the provision of thyroid hormone en- 
abled her to tolerate the stress and to re- 
cover from cardiac decompensation. 

Is it possible that in a long life the 
exogenous supply of thyroid hormone 
might be more protective against tissue 
pathology than a supply dependent on 
homeostatic demand and glandular ability 
to respond? A woman in Pasadena, who 
developed athyreosis in 1882 at the age 
of 25, has been taking thyroid medica- 
tion daily since 1894. She is now, at 97, 
bright and healthy. It may well be asked: 
has this daily supply of thyroid medica- 
tion protected her against the pathology 
of hormone deficiency and enabled her 
tissues to withstand stress successfully? 

We thus have a theory of tissue dam- 
age from stress, conditioned by the de- 
ficiency of the hormones in situ. What- 
ever the cause of the gland’s failure, the 
excessive metabolism of the hormone 
that occurs during stress is not provided 
for. 
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ric. xu. Note marked increase of potential after seventy days of treatment with tri-iodo thy- 
ronine, with disappearance of Cheyne-Stokes respiration as indicated by respiratory tracings. 


Osteoporosis as an Example of 
Hormone Deficiency 


The protein matrix of the skeleton, 
which furnishes the ability to withstand 
twisting, is maintained by a happy equi- 
librium among adrenal cortical hor- 
mones. The protein anabolic steroid de- 
posits protein and the estrogenic steroids 
deposit dahlite. In human beings, after 
the reproductive phase, these steroids are 
derived from the adrenal. Since all living 
tissue is turning over, the breakdown 
of these anabolic processes is mediated 
through the catabolic adrenal hormones, 
the 11-oxy steroids, which chiefly affect 
the matrix. The parathyroid and thyroid 
hormones dissolve dahlite to obtain cal- 
cium and phosphorus. 

This brief description of bone meta- 
bolism, representing the teachings of Al- 
bright, assists us in understanding the 
poor response to stress that is often 
shown by long-lived females. Approx- 
imately 10 old women sustain fractures 
of the neck of the femur for each old 
man who suffers this accident. This is 
easily rationalized by assuming a differ- 
ence in the proportion of adrenal hor- 


mones in the aged females as compared 
to the males. The amount of anabolic 
hormones in relation to catabolic is re- 
duced in females, and when the neck of 
the femur loses its ability to withstand 
torque, as in suddenly stepping down 6 
inches, fracture occurs. 

Again we have a condition of the tis- 
sues, resulting from hormone deficiency, 
which is unable to withstand acute trau- 
matic stress. This relative deficiency of 
anabolic hormones—the androgens and 
estrogens both being anabolic—can_ be 
overcome by the use of oral medication, 
which perhaps should begin in the sixth 
decade and continue through life. Un- 
fortunately, there are no records of the 
lifelong benefit of such provision. Nor 
have we any such exact estimation of de- 
ficiency to help us select those in need 
of treatment. 


Coronary Artery Atheromatosis 
The example of preponderant pathology 
in the femurs of women, as compared 
to men, is reversed in the coronary 
arteries, where atherosclerosis of the 
intima occurs 10 times as often in males 
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of 40 as it does in females. Although no 
established rationale is available for this, 
studies are in progress in several major 
medical research centers. The excess of 
estrogens in women may protect against, 
or the androgen preponderance in men 
cause, the intimal pathology of the cor- 
onary arteries, which is first represent- 
ed by elastic fiber changes, then foam 
cell accumulation, later lipoid deposi- 
tion, and finally calcification. 

The hypothetic difference in stress 
in the coronaries of men may result 
from male physiology and psychology. 
The etiologic mechanisms of the andro- 
gens and estrogens in coronary ather- 
osclerosis may thus be completely in- 
direct. The female being more passive, 
taking punishment with less reaction, 
protects her coronaries. The male, more 
reactive and combative, throws greater 
stress on his own heart. 

However this may be, experiments in 
chicks and other animals indicate, under 
some circumstances, the protective ac- 
tion of estrogen against atheromatous 
coronary artery disease. Furthermore, 
as women live longer beyond the pro- 
ductive age of the ovary, the incidence 
of coronary atheromatosis disease rises 
and approaches that of men of the 
same age. Possibly, the disease occurs 
in those women who have uncompen- 
sated hypoovarianism, with chronic es- 
trogen deficiency, but not in those who 
have normal, compensatory, adrenal 
secretion of estrogen. 

The ability of the adrenal to produce 
estrogens is often underestimated be- 
cause the virilizing syndromata and 
Cushing’s disease are so much more 
obvious and so frequent in comparison. 
Probably the common development af- 
ter the menopause is adrenal production 
of estrogens to compensate for decreas- 
ed ovarian estrogenic secretions, bal- 
ancing the physiologic, psychologic, 
biochemical, and pathologic action of 
adrenal androgens, and protecting the 


182 Geriatrics, April 1955 





healthy, long-lived women from coro- 
nary artery disease. Conversely, in 
healthy men the adrenal acts as a source 
of estrogen for the same purpose. It is 
evidently better to be born female to 
achieve long life; but both sexes must 
have both sex hormones to be healthy 
and happy. 


Tolerance of Major Surgery by the 

Aged 
One of the greatest stresses to which 
we can be exposed is major surgery, 
but longer-lived persons tolerate this 
stress remarkably well. Richter* reported 
a series of 270 patients of 50 or more 
who withstood — single-stage subtotal 
thyroidectomy. Moyer recently report- 
ed’ a much higher mortality of patients 
of 60 who had sustained burns of even 
15 per cent of the body surface areas, 
as compared with those below 60, but 
nowhere in the article does the author 
attribute the difference to anything but 
the duration of life, although it seems 
probable that disease or deficiency states 
may have contributed to the mortality. 
Certainly long life allows more oppor- 
tunities for the development of disease; 
thus, in our studies of the physiology 
of the aged we must specify that we are 
investigating the reactions of healthy 
older people as compared to those of 
younger people. We cannot tell very 
much about the physiologic character- 
istics of chronologic changes in the 
organism if there is simultaneous dis- 
ease, such as tuberculosis, cancer, gout, 
or diabetes, in the clinical material ob- 
served. 

The adrenal hormones in the response 
of older patients to major surgery have 
been thoroughly studied by Moore’ 
and his group. The circulating eosin- 
ophilic leukocytes decrease following 
the operation, if the adrenal is function- 
ing adequately, but fail to decrease if 
it is not. Moore summarized the diagnosis 
of the hypoadrenal response as follows: 

















1. A maintained high eosinophil count 
after trauma, with, in certain cases, a dimin- 
ished eosinopenic response to ACTH. 

2. Continued, unregulated renal sodium 
loss. 

3. Abnormally low urinary excretion of 
adrenal steroids. 


4. Favorable response to either cortisone 


or ACTH or both. 


The methods and particularly the con- 
cepts used by Moore in his study of the 
surgical patient should be applied to the 
estimation of the reaction of any severely 
ill patient. In the aged person, the possi- 
bility of hypothyroidism and hypo- 
adrenocorticism should be considered 
because the gradual loss of endocrine 
function may have gone unrecognized 
for a long time. 

The physician is often asked by the 
surgeon whether the older patient can 
withstand surgery. The usual measure- 
ments included are nutrition, cardio- 
vascular status, hematologic condition, 
and so on. These vague indications of 
health do not really estimate the ability 
of the patient to resist sudden stress. Two 
simple methods are now available which 
indicate the responsiveness of the thyroid 
and of the adrenal cortex to an abrupt 
discharge of pituitary hormones. Pre- 
ceding these tests, however, the life-long 
euthyroid and eucortical status of the 


patient should be determined by hor- 
monal studies. The circulating thyroxin 
level in the blood, as measured by the 
protein-bound iodine determination is 
adequate proof of the euthyroid state; 
and the excretion of 17-ketosteroids for 
twenty-four hours in the urine, although 
inadequate, is at present the best evidence 
of eucorticism. Even these indications of 
hormonal health do not prove the acute 
responsiveness of the homeostatic mech- 
anism. The ability of the thyroid to react 
to pituitary hormone can be easily 
demonstrated by comparing the radio- 
active iodine uptake and the increase of 
protein-bound iodine when an injection 
of thyrotropic hormone is given. Both 
of these determinations will be increased 
in the patient with responsive thyroid 
epithelium. The responsiveness of the 
adrenal cortex can be similarly shown 
by administration of ACTH over a pe- 
riod of forty-eight hours, with control 
determinations of 17-ketosteroids before 
and after injections. The normal adrenal 
will show a doubling or tripling of the 
secretion of androgenic hormones. These 
tests are carried out only in case of elec- 
tive surgery and should antedate the 
operation by at least ten days so that re- 
cuperation of the glands may take place. 
Furthermore, the amount of stimulation 
given should be minimal. 


From the Department of Medicine of the University of Southern California School 


of Medicine, Los Angeles. 
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SYMPOSIUM: Constructive Medicine in Aging 


Patients with healed myocardial 


infarction should work 


WILLIAM D. STROUD, M.D. 


PHILADELPHIA, 


@ The medical literature of the last few 
years is filled with articles concerning 
patients who return to work and who 
live for many years with healed myo- 
cardial infarcts. Most of these articles 
are statistical reports, but rather than 
cite impersonal figures, I felt it would 
be of interest to review some histories of 
patients who have returned to work and 
carried on for a number of years. 

In our series of some 200 cases, the man 
who has lived the longest is a surgeon. 
He is now 89 years old and had his first 
myocardial infarct twenty-eight years 
ago. He retired from active duty as a 
surgeon at 72, and since that time has 
had two proved attacks of coronary 
occlusion with myocardial infarction. 

For many years, Dr. Joseph Wagner, 
my nephew Dr. Morris W. Stroud III, 
and I have been interested in the future of 
patients with healed myocardial infarcts. 
Perhaps I should qualify the title of this 
paper with a statement that many of 
these patients who have returned to work 
have been able to carry on only through 
the frequent use of nitroglycerin in the 
presence of retrosternal pain. Of course, 
such patients may at any time have an- 
other coronary occlusion, but, in our 
experience, these occurrences are seldom 
directly attributable to their work. We 
have also found that patients with breath- 
lessness on effort following coronary oc- 
clusion may continue in executive posi- 
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PENNSYLVANIA 


Patients with healed myocardial in- 
farcts following coronary occlusions 
should be urged to return to work 
at some remunerative occupation. 
Case histories are presented of a num- 
ber of patients who have successfully 
carried out strenuous occupations for 
many years following myocardial in- 
farction. The question is raised 
whether—except in the presence of 
hypertension — physical effort, emo- 
tional stress, and responsibility play 
much of a role in the development of 
a coronary occlusion, since coronary 
artery disease appears to be a meta- 
bolic process. 


tions and sedentary occupations without 
noticeably increasing their amount of 
myocardial insufficiency. 

I am not sure why the average phy- 
sician believes that a person with a myo- 
cardial infarct is incapacitated for life. 1 
suspect he tells the family this since he 
fears that the patient, upon returning to 
work, may suffer further injury or dic 
from another myocardial infarct, and 
that he will be held responsible for this, 
since he allowed the patient to return to 
work. 

This same fear applies in cases of 
acute myocardial infarction when the 
physician must decide whether a patient 
may use a commode or must use a bed- 
pan. The physician fears that, if some- 














thing serious occurs while the patient is 
on the commode, he will be blamed for 
allowing the patient out of bed. Dr. 
Howard Rusk has proved that it takes 
20 per cent less foot pounds of energy 
to slide onto a commode and secure an 
intestinal elimination, than to do the 
same on a bedpan. If the physician ex- 
plains this to the family, I believe it 
would take care of that situation. | 
believe I have made more friends among 
the patients whom I have seen in con- 
sultation during the thirty-seven years 
of my medical career by persuading the 
family physician to allow the patient to 
use a commode instead of a bedpan, than 
in any other way. Certainly, if Dr. 
Samuel Levine’s “armchair treatment of 
coronary occlusion” is safe, we are in 
the process of making closer friends of 
our patients. Of course, such a decision 
is difficult, especially for a young phy- 
sician in a small town, for if anything 
serious occurs with the patient out of 
bed, his career may be ruined. 


Factors Causing Occlusion 


This same caution applies in the deci- 
sion of allowing such a patient to re- 
turn to work. Have we any proof that 
physical effort or emotion plays a part 
in myocardial infarction? | have written 
and talked to a number of professors of 
medicine, asking them their opinion con- 
cerning this point, but have not secured 
any definite information as to just how 
a coronary occlusion occurs with a re- 
sultant myocardial infarction. At a re- 
cent meeting in Boston, I spoke to Dr. 
Joseph Wearn, professor of medicine at 
Western Reserve University, concerning 
this subject, and I have also talked to Drs. 
Paul White, Howard Sprague, and Rob- 
ert Levy, as well as to one of my closest 
associates, Dr. Thomas McMillan, and 
none believes that there is a proved ex- 
planation of the pathologic processes in- 
volved in a coronary occlusion with 


myocardial infarction. 
The most common explanation for 





occlusion that I have secured is rupture 
of a vasa vasorum, by which is meant 
a rupture of a small vessel under an 
atheromatous plaque in the intima or in 
the media due to atherosclerotic changes. 
There may be a rupture of one of these 
small vessels under stress and _ strain. 
This is more apt to be true in patients 
with hypertension. 


PHYSICAL ACTIVITY 

Dr. Weldon J. Walker says, in a recent 
article in the United States Armed Forces 
Medical Journal, that in the past patients 
who survived myocardial infarctions 
were advised to take it easy, restrict 
their activity, or retire, even though 
there was no evidence of residual coro- 
nary or myocardial insufficiency. Con- 
sidering the fact that demonstrable cor- 
onary atherosclerosis was found in 77 
per cent of the soldiers killed in Korea 
at an average age of 22, this view should 
be critically reexamined. If physical ex- 
ertion is dangerous for patients with this 
disease, then every adult should creep to 
the nearest wheelchair as he probably 
has preexisting atherosclerosis! 

In 1937, Glende and associates report- 
ed that Americans who had had myo- 
cardial infarctions early in life came 
largely from sedentary groups. while 
those who maintained good health be- 
yond 80 had engaged in more than aver- 
age amounts of exercise. He said that 
Yater concluded that physical activity 
seemed to be a factor in precipitating 
some attacks of coronary thrombosis, 
but only some, whereas the autopsy stud- 
ies of Master’s series, which is the largest, 
show a higher incidence of old or 
organizing thrombi in the coronary 
arteries in those who suffered onset dur- 
ing sleep. In other words, more old in- 
farcts exist in those cases which are sup- 
posed to suffer infarcts with physical 
effort than are present in those which 
suffer infarcts during sleep. This sug- 
gests that some of the first group had 
sustained the thrombosis earlier and were 
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erroneously reported as having had the 
onset during strenuous activity. I believe 
this is a good point. 

It has been postulated that increased 
blood pressure from physical activity 
will rupture capillaries in atheromatous 
plaques lining the intima of coronary 
arteries, thus leading to thrombus forma- 
tion. There is little basis in logic or fact 
to support such a hypothesis. Winternitz 
and his coworkers injected fluid into the 
coronary arteries after death under a 
pulsital pressure exceeding 500 mm. Hg 
without rupturing these capillaries. Dr. 
Walker notes that the pressure in the 
lumen of the vessel equals the pressure 
in the capillaries in the atheromatous 
plaque, so that the lumen pressure tends 
to prevent rupture of the vasa vasorum. 

We are at fault as physicians in not 
explaining carefully to each patient with 
a myocardial infarct that, following re- 
covery from acute episode, the con- 
dition for which restrictions were or- 
dered no longer exists. Otherwise, pa- 
tients believe that their future activities 
should be forever limited to those which 
were allowed during treatment. 


EMOTIONAL FACTORS 


It seems to me that emotional activities 
are unavoidable. Dr. George Thorne, 
an authority on steroids, studied the 
eosinophil count in the members of 
Harvard crews, comparing manager, 
coxswain, and the boys on the crew. He 
found that, in trial races, the eosinophil 
count in the crew, manager, and cox- 
swain all increased in about the same 
amount. During time trials, the crew’s 
and the coxswain’s count went up con- 
siderably, but the coach’s did not. Dur- 
ing the actual race, if the coach knew 
ahead of time that his crew was quite 
sure to win, his count did not go up, but 
that of the crew and the coxswain did. 
Apparently the adrenals, under stress of 
emotion, produce in the blood stream an 
amount of adrenalin equal to that pro- 
duced with physical effort. 
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I asked Dr. Thorne just what effect 
an increase in steroids in the blood 
stream had on the coronaries. In other 
words, did this increase contribute to- 
ward a coronary occlusion with myo- 
cardial infarction? He said there was no 
proof of this and no proof that it con- 
stricted coronary arteries. He believes 
the steroids increase the irritableness of 
the myocardium, as does digitalis, and 
thus may produce sudden death from 
ventricular fibrillation. An increase of 
steroids in the blood has not been proved 
to be a contributing factor in the de- 
velopment of coronary occlusion. 


Anxiety Causes Invalidism 


Dr. Edward Weiss has written that often, 
after myocardial infarction, the heart 
heals but the patient remains an invalid 
because of anxiety. Personality studies 
will help the physician to determine 
whether the patient is a person who 
accepts dependency and thinks in terms 
of retirement, and who will become an 
invalid, perhaps subsisting on insurance 
benefits, or whether he will fight against 
dependency. In 1922, Dr. C. Phipps 
wrote that the object of the Workmen’s 
Compensation Act was to minimize in- 
capacity arising in the course of employ- 
ment and he urged the earliest possible 
return to work. So often these patients 
cannot return to work because they have 
fallen out of the routine or habit of 
work. This is the wicked part of this 
compensation business. Little attention is 
directed toward determining the func- 
tional capacity of the heart, which is the 
real criterion of the degree of incapacita- 
tion. Doctors fear what may happen and 
forbid a return to work. Individuals are 
rated as 50 or 75 per cent incapacitated, 
when they have only gotten out of the 
habit of work. 

Patients with healed myocardial in- 
farction sit at home if they are not al- 
lowed to work. They fee! frustrated 
their blood pressures rise, and if there is 
anything in this outflow of steroids 








under emotional stress, this is it! Their 
wives are busy with housework, and the 
- patients feel unwanted and in the way. 
Sometimes, as an outlet, the wife be- 
comes an alcoholic. 


Case Histories 
The following histories are typical of 
patients who have continued success- 
fully at their work for many vears after 
a mvocardial infarction. 


Case 1. This woman suffered an infarct in 
December, 1940. She became pregnant in the 
period following the episode. Her cardio- 
vascular system was normal, and electrocar- 
diograms had returned to normal. She con- 
tinued with her pregnancy and delivered a 
healthy baby. This brings up the idea of 
estrogens and their relationship to athero- 
sclerosis. I think this is a very interesting 
case, as the last time we heard from this pa- 
tient—four years ago and eleven years after 
the myocardial infarct—she and her son were 
both doing well. 


Case 2. An Italian man had an infarct in 
1944, and afterward expressed a desire to go 
back to work. His trade was that of barber. 
which appeared very suitable. He returned 
later, in October 1954, saying that he wanted 
to retire in March because then he could draw 
disability and retirement pay, yet keep up his 
barbering. I said, “I thought you were a bar- 
ber.” He said, “From seven until four I carry 
a blowtorch, which weighs 4 pounds, and a 
50-pound hose around my shoulders a half 
mile or so, back and forth, and then I do my 
barbering from four until nine.” I didn’t know 
he had been doing that for the past ten years, 
but he appears to have survived the strenuous 
work very well. 


Case 3. In August 1950, at age 33, this man 
had typical pain and electrocardiographic evi- 
dence of myocardial infarction. He was in 
bed for six weeks and in April 1951 went back 
to his regular job as fireman, driving a truck, 
and performing active duties. He worked in 
this capacity without symptoms for eighteen 
months, when he was told he couldn’t work 
anymore or his pension would be cancelled 
after eight years of service. He had 4 depend- 
ent children. In September 1953, I became in- 
terested in his case and, because of a normal 
physical examination, normal 6-foot film of 
the heart, and return of electrocardiograms 
to normal, I felt justified in writing that, in 
my opinion, he had made a perfect recovery 











and from a cardiovascular standpoint was 
able to carry on the duties of a fireman. 

This man had returned to his work as fire- 
man four months after his infarct and had 
gone to fires for eighteen months, until there 
was a change in the political parties in his city. 
His records were examined by the new Di- 
rector of Public Health and he was told he 
could not continue in the work, which he had 
been able to do without untoward symptoms 
for eighteen months after his infarct. Al- 
though I am still working on it, | cannot per- 
suade the physician to allow this man to con- 
tinue in active duty as a fireman. 


Case 4. An internationally known cardiolo- 
gist had his first myocardial infarction during 
the summer of 1943 at age 53, and the second 
in April 1944 at the inauguration of the Car- 
diac Institute of Research, Mexico City. He 
flew back to his home at Ann Arbor a few 
days later remarking “too damned many doc- 
tors trying to look after me.’ He had no 
cardiac symptoms and lived an entirely nor- 
mal active life until November 1948 when he 
developed a minimal active tuberculous lesion 
at the right apex, and was on bed rest or 
greatly restricted activities for the balance of 
his life. 

In May 1952 he suffered cardiac standstill 
which required a long period of cardiac mas- 
sage before the heart was able to maintain the 
circulation. Following this episode, the pa- 
tient was in low-grade congestive failure until 
his death in September 1952, presumably due 
to another coronary episode. Dr. Franklin D. 
Johnston suggests that perhaps this long pe- 
riod of enforced rest interfered with the de- 
velopment of collateral circulation in the 
heart and that he might have lived many more 
years had there been no complicating illness. 

Case 5. This male patient experienced an 
anterior myocardial infarction in October 
1938 at age 46. After six months he returned 
to his former occupation of building truck 
bodies. He needed nitroglycerin at times until 
1941 when he had a posterior infarction. Five 
weeks after this second infarct, he returned to 


_ his job but needed nitroglycerin two or three 


times a week until January 1945. In December 
1946 he was found to have diabetes with a 
blood sugar of 247. He required nitroglycerin 
frequently until 1951 but has needed none 
since then. During the summer of 1953 he had 
diarrhea and lost 20 pounds. In November 
1953 a combined abdominoperineal resection 
of an adenocarcinoma of the rectum was 
performed and the colostomy is functioning 
satisfactorily at the present time. Six months 
to the day following his operation he went 
fishing and caught a 12-pound striped bass. 
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Case 6. Sir James Mackenzie, with whom | 
worked in St. Andrews in 1920, and our Dr. 
James Herrick were the grand old men of 
cardiology. Sir James was playing golf in 
1920 although he had his coronary occlusion 
with myocardial infarction in 1908. I believe 
anyone who has read his Angina Pectoris 
will realize that it was this book which gave 
me the idea of describing in detail the work- 
ing lives of these patients following myocar- 
dial infarction. 

In this book Sir James gives his own case 
history: “A doctor active in a country prac- 
tice. In 1901, at age 48, after running a short 
distance, heart became very irregular (auricu- 
lar fibrillation). The attack lasted two hours 
and has not recurred up till now (1923). Since 
he was 40 years of age, he has noticed extra- 
systoles. Beyond playing golf, has taken no 
violent exercise. In 1906, at age 55, he had a 
severe attack of pain across the chest and into 
left arm. The attack lasted two hours when 
he fell asleep after 10 grains of Veronal. Pain 
could be easily provoked at times under spe- 
cial circumstances as walking in the cold air or 
after meals. He found that walking rapidly 





for half a mile invariably produced this sen- 
sation. Yet he can play golf in cold and windy 
weather in comfort—the reason being that the 
effort is not continuous. Heart dullness ex- 
tends just beyond the left nipple line. B.P. 
has varied during the past few years 140 to 
170. 

“At age 70 he leads still a fairly active life 
and, having noted the circumstances that pro- 
voke the pain, is able to go about in comfort. 
As soon as he stops walking it begins to pass 
off and in one or two minutes it is entirely 
gone and he can walk quietly in comfort. 
Occasionally has felt slight aching in left jaw 
and left side of tongue with an increased flow 
of saliva which precedes the pain in the 
chest.” 

Sir James Mackenzie, as | knew him at the 
age of 68, was still playing golf, finishing his 
round at 82, 83, or 84. In his youth he had 
been a scratch player from the Royal and 
Ancient Golf Club, and he played right up 
to 1922, fourteen years after his myocardial 
infarct. He had to stop then because of breath- 
lessness. He died in 1925, seventeen years after 
his first coronary thrombosis. 


AFTER 50, a spinal operation for sciatic pain should be planned chiefly 
to reveal any compression of the fifth lumbar or first sacral nerve 
roots, rather than to remove a posteriorly slipped disk. If the fifth 
lumbar disk is thinned, the fifth lumbar root may be pinched in a 
narrowed intervertebral foramen, or the first sacral root may be 
caught in a median extension of the foramen—a newly discovered 


bony lateral recess in the spinal canal. 


The recess is formed posteriorly by the upper articular process of 
the sacrum, anteriorly by the fifth lumbar disk and vertebral body, 
and is sometimes rather deep, with back wall extending toward the 
midline. Though unlikely to be shown by myelography, lateral nerve 
compression may be guessed from disk collapse with backward dis- 
placement of the fifth vertebral body or a hypertrophic lower rim. 

In two cases of prolonged sciatica, the first sacral nerve was 
wedged in the bony recess. The disk did not project and was left in 
situ. Symptoms were relieved by replacing the nerve in the natural 
position and removing much of the apophyseal joint. Resulting lumbo- 
sacral instability was corrected by spinal fusion. 


P. T. SCHLESINGER: Incarceration of the first sacral nerve in a lateral bony recess 
of the spinal cord as a cause of sciatica. J. Bone & Joint Surg. 37-A: 115-124, 1955. 
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of gerontology 


The historical background 


SONA ROSA BURSTEIN 
LONDON, ENGLAND 


@ This series of papers was based on an 
exhibition at the Wellcome Historical 
Medical Museum, London, for the Third 
International Congress of Gerontology, 
July 1954. The program of the Congress 
was full of the present problems of old 
age—problems of body and mind, of indi- 
vidual and social living in the stresses of 
our present-day world—and papers and 
discussions were justifiably intent on the 
best use to be made of modern science, 
experience, money, effort, and goodwill 
to solve these problems. The aim of the 
exhibition was to provide a background 
for this concentration of thought and en- 
deavor, by indicating something of the 
age-long streams of human experience 
which have gone to the making of cur- 
rent developments and have contributed 
to the knowledge which can be applied 
to meet present emergencies. A further 
aim of this, as of any, historical presen- 
tation was to provide some reference 
points for judgment of how far the diffi- 
culties observed in our own old-age 
situation may be attributed to contem- 
porary stressful conditions, and how far 
they may appear inherent in the physical 
and psychologic processes of aging. 

The exhibition opened with an intro- 
ductory showcase illustrating various 


SONA ROSA BURSTEIN, anthropologist to the sci- 
entific staff of Wellcome Historical Medical 
Museum, has spent the past several years in in- 
tensive research in the social, psychologic, and 
historic aspects of old age. 





concepts of the state of old age and, in 
close association, a panel of illustrations 
depicting traditional attitudes toward 
old people. The major part of the display 
showed the expression of these concepts 
and attitudes in medical, psychologic 
and social developments. The main topics 
covered were: 


Medical: (1) codes of health for the attain- 
ment of longevity while avoiding the ills of 
old age; (2) the recognition and treatment of 
special disabilities of old age. 

Psychologic: (1) the fight against old-age 
disability by efforts, fantastic and rational, at 
rejuvenation; (2) preoccupation with longev- 
ity and the long-lived. 

Social: (1) emergence of “the aged poor” 
as a group; (2) housing; (3) employment, 
(4) the study of social conditions; (5) eco- 
nomic security. 


In the effort to make, in a limited 
space, some visual presentation of every 
aspect of that complexity which we to- 
day cover with the name gerontology, 
no section of the exhibition could be ex- 
haustive either of all historic landmarks 
ar even of illustrative material available 
in the Wellcome Collections. Exhibits 
were selected as tokens and symbols of 
the development of the story. In like 
manner, the papers that follow seek to 
give a coherent narrative rather than a 
catalogue of exhibits. Still further selec- 
tion has therefore been made of the lat- 
ter, for description as well as reproduc- 
tion, to give the narrative point and 
illustration. 
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Old Age and Old People: 
Concepts and Attitudes 
Concepts of old age have been contra- 
dictory from earliest times to our own 
day. In Biblical times, old age was the 
repository of knowledge and wisdom, 
and the reward of righteous living. But 
the ninetieth Psalm originated the fatal- 
istic fixation of the lifespan at 70 years, 
and the twelfth chapter of Ecclesiastes 
had lasting influence on later descrip- 
tions of the signs of approaching senility. 
This is the much quoted chapter which 
begins: “Remember now thy Creator in 
the days of thy vouth while the evil 
days come not, nor the vears draw nigh, 
wherein thou shalt say, I have no pleas- 
ure in them.” 

This famous catalogue of infirmities of 
the last years of life is paralleled in an- 
cient Rome by the famous dictum, “old 
age is itself a disease.” In contrast to this 
prevailing view is the De Senectute of 
Marcus Tullius Cicero (106 to 43 B.C.), 
which urges the consolations of later life. 

The objective, medical view was an- 
ticipated in the fifth century B.C. by 
Hippocrates (460 to 370 B.C.), that great 
clinician of antiquity, who recognized 
that certain diseases and ailments were 
peculiar to old age. The Hippocratic 
writings contain a differentiated cat- 
alogue of ills affecting man at different 
ages, with observations on those ills to 
which the aging body is more or less 
prone than in youth. 

An interesting contrast between the 
objective and subjective in outlook is 
afforded by two professional men of the 
sixteenth century. André du Laurens 
(1558 to 1609), physician to the French 
king Henry IV and professor of physic 
at the University of Montpellier, dis- 
courses unemotionally, in the Galenic 
tradition, on physical characteristics of 
aging, attributing the body’s dryness and 
coldness to the consumption of its mois- 
ture by heat. On the other hand, Jerome 
Cardan (1501 to 1576), Italian mathema- 
tician, physician, and astrologer, who 
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André du Laurens (21558-21609). From an im- 
pression in the Wellcome Historical Medical 
Museum, of the engraving for Boissard, Bibli- 
otheca Chalcographica, 1650. 


lived to a greater age, betrays inescap- 
able, subjective experiences. Although 
there are two medical works on old age 
among his writings, his autobiography 
contains his best-known comments on 
the last stage of life. He views old age 
with bitterness: it is cruel, an irreparable 
evil, man’s crowning misfortune, attend- 
ed by an explicit list of vices, miseries, 
and deformities. 

Outstanding among works inspired by 
the twelfth chapter of Ecclesiastes is that 
of a seventeenth-century doctor of med- 
icine, John Smith (1630 to 1679). His 
King Solomon’s Portraiture of Old Age, 
which appeared in 1666, is more than a 
medical and philosophic interpretation 
of beautiful metaphors for regrettable in- 
firmities. Writing at the age of 36, he ap- 
pears to be the first of his kind to show 
sympathy for the old as a group. He de- 
plores the habit of dismissing the old and 
infirm “as though they were incapable of 
having any good done unto them,” thus 
anticipating the spirit of modern geri- 
atrics by three hundred years. 



































Mental and physical 
characteristics of 
old age. 
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Youth and amorous 
old age. From a 
German broadside 
of 1652, in the 
Wellcome Historical 
Medical Museum. 


on? 





(aBovE) The last 
decades. From a 
copy of a 17th 
century German 
poem, with engraved 
text and etched 
illustrations, in the 
Wellcome Historical 
Medical Museum. 








The three stages of 
man: characteristic 
pleasures. From a 
German broadside 
of 1652, in the 
Wellcome Historical 
Medical Museum. 
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Dread of the physical and social im- 
pairments of old age may find its outlet 
in attitudes of ridicule or mockery, fear 
or hate towards old people. Scorn of the 
mental and social inadequacies of the aged 
is frequently expressed in satirical lit- 
erature, art, and folklore. A German 
broadside of 1652 depicts an ever-popu- 
lar theme of satire, the ludicrousness of 
senile love-making. Another broadside of 
the same provenance and date, depicting 
the characteristic pleasures of the three 
stages of life, seems to imply that the 
only pleasures left to the third stage are 
rest and good food. In the illustrations of 
a seventeenth-century poem treating of 
the stages of life by decades, the octo- 
genarians and nonagenarians are shown 
as tottering on sticks and crutches or 
nodding in armchairs. 

The old man arm-in-arm with death on 
the verge of the grave has been depicted 
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“One foot in the grave.” From The Ship of 
Fools (London, 1874), a translation by Barclay 
from Brant’s Narrenschiff, in the Wellcome 
Historical Medical Library. 
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Johann Weyer (1515-1588). Frontispiece to De 
Lamiis (1577), from a copy in the Wellcome 
Historical Medical Library. 


by Holbein and many other artists, and 
this nearness to death is frequently made 
the basis of reproach for behavior re- 
garded as inappropriate by the younger 
generations. Thus, Sebastian Brant 
(1457 to 1521), lashing the weaknesses 
and vices of his time in a satirical alle- 
gory, Das Narrenschiff or “The Ship of 
Fools,” has some special verses for the 
aged fool who clings to his follies and sins 
to the very boundary of death. The 
woodcut illustration depicts the “old 
fool” with one foot actually in the open 
grave. 

Attitudes of fear or hate toward old 
people may be roused by the aggression, 
confused speech, or haggard appearance 
of certain states of senility. Historically 
this may have found expression in the 
attribution of witchcraft to old women. 








(tert) “Old Age.” Staffordshire pottery, painted in colored translucent glazes, c. 1800. 





(mippLeE) Aged cripple. German ivory figure, c. 1700. (ricHt) An old woman. Twentieth 
century terracotta figure, by Senor Cubera. All three figurines from the Wellcome His- 


torical Medical Museum. 


Johann Weyer (1515 to 1588), municipal 
physician at Arnhem, progressive investi- 
gator and writer in problems of mental 
health, was the first to propound the 
thesis that the behavior and mentality of 
old women, which exposed them to ac- 
cusations of witchcraft, were manifes- 
tations of mental illness. Weyer greatly 
influenced the Englishman, Reginald 
Scot (1538?-1599), who, in his Discov- 
erie of Witchcraft, published in 1584, 
divided accused witches into two classes, 
“couseners” — frauds or tricksters — and 
“poor, doting women.” 

Paradoxic concepts are also expressed 
in the plastic arts. The infirmities and de- 
formities of poverty-stricken old age are 
featured in some miniature Japanese carv- 
ings in wood and ivory, but one Japanese 
artist depicts the wisdom of age in an 
ivory carving of a teacher with his young 
pupil. Infirmity is emphasized in the Ger- 





man ivory figure dating from about 1700, 
of an old man with pegleg and crutch, 
and in the English pottery figure made 
about a century later. In figures of this 
type, it is notable that the accent on in- 
firmity is generally associated with 
poverty or begging, the artist represent- 
ing a subject for derision, sympathy or 
charity. A striking contrast to this view 
is the modern Spanish terracotta of an 
old peasant woman, toil-worn, dignified, 
and independent. 


This exhibition, drawn from the extensive col- 
lections of the Wellcome Historical Medical 
Museum and Library, could not have come into 
being without the permission and sympathetic 
cooperation of the director, Dr. E. Ashworth 
Underwood, and the faithful and skilled collab- 
oration of my colleagues on the scientific, li- 
brary and technical staffs. 

Editor’s Note: The next article by Miss Bur- 
stein will follow in an early issue. 
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Geriatrics is coming 


HAVE BEEN increasingly impressed by 
I the growing interest in geriatrics on 
the part of the public, the general practi- 
tioners, the specialists in the several 
fields, the deans of medical schools, and 
departments of state and federal govern- 
ments. Our universities are starting to 
give courses in geriatric medicine at both 
undergraduate and graduate levels. In 
just this last year, a number of lay and 
technical books have appeared, all deal- 
ing with the problems of keeping retired 
persons busy and happy, and of giving 
them better care when their health 
begins to fail, and they have to spend 
much time in bed. 

All this is logical when we remember 
how rapid an increase there is in the 
numbers of older persons in the nation. 
Physicians everywhere are coming to see 
that they must develop more skill in 
taking care of the oldsters. 

The literature on gerontology and 
geriatrics has been increasing at a rapid 
rate. By 1951 Dr. Nathan W. Shock was 
able to fill 485 large pages (Stanford 
University Press) with a bibliography 
containing 18,036 references; goodness 
knows how many pages he could simi- 
larly fill today. 

A sure sign of the arrival of a special- 
ity is its recognition by the American 
Medical Association, and so it is note- 
worthy that at the Miami meeting in 
December, resolutions were drawn up to 
create an organization on geriatrics with- 
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of age 


in the present structure of the Associa- 
tion to: (1) develop and assist com- 
munities on geriatrics and gerontology 
originating from the constituent state 
associations and component county 
societies of the American Medical As- 
sociation; (2) to act as a liaison between 
such state and county communities so 
there shall be a free flow of information 
between all levels of organized medicine 
on the subject of geriatrics; (3) to make 
available to the American people such 
facts, data, and opinions concerning the 
subject of geriatrics as may be con- 
sidered of value in alleviating social and 
medical problems created by the increas- 
ing population of older age groups; and 
(4) to perform such other duties as will 
improve and advance the medical care 
rendered to people of the older age 
group.” 

More and more county and city 
groups are organizing their own com- 
mittees or subcommittees to take care 
of local geriatric problems. Hospitals, 
research centers, and pharmaceutical 
houses in various parts of the country are 
holding symposiums and lectures on 
problems of the aging. For instance, 
Lankenau Hospital in Philadelphia will 
hold a course on the influence of stress 
in aging. Also in the fields of nursing 
and in social work there has been a 
growing concern over the problems of 
geriatrics. An encouraging point is that 
these manifestations of interest are ap- 
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pearing spontaneously in many spots 
throughout the country. 

One of the best of the recently 
developed ideas in regard to the care of 
the old and partially crippled has come 
from that medical dynamo, Dr. Howard 
Rusk. A while ago he and some of his 
associates showed that all but a very 
few of the old people who had been 
forgotten for years in a charity hospital 
could, with the help of a little expert 
training, be got out of bed and into a 
wheel chair or onto crutches. 

Later experience has shown that many 
of these people could learn to take over 
much of their own care, some could go 


Death and distinctio 


N A LETTER to the American Medical 

Association, Dr. Orde Poynton, of 
Adelaide, Australia, sent an analysis of 
1313 obituaries published in the journal 
of the association, an analysis which 
showed that 578 distinguished doctors 
had lived an average of 67.1 years, while 
735 undistinguished doctors had lived an 
average of 72.3 years. 

Sixty-one per cent of the 578 distin- 
guished persons died in their sixties and 
seventies, and 57 per cent of the 735 non- 
distinguished died during these decades. 
Of the distinguished men, 12.5 per cent 
died in their eighties, while, of the undis- 
tinguished, 25 per cent died. Of the dis- 
tinguished, only 46 per cent reached the 
age of 70; of the undistinguished, 65 per 
cent reached this goal. There did not 
seem to be any significant differences in 
the percentage incidence of the main 
causes of death in the two groups. 

Curiously, however, among the undis- 
tinguished persons, the cardiovascular 
and the cancer deaths came decidedly 
later. Coronary occlusion came earlier 
among the distinguished men. A similar 
study of the deaths of doctors in England 





home, some could even do some work in 
industry, and the rest could be cared 
for more cheaply in a resident home for 
old people where they would be much 
happier and much more wide awake than 
in a dreary charity hospital. In the home 
they could have a movie in the evening, 
radios and television, a little restaurant, 
a workshop, and even a beauty parlor. 

Better still, if the home is located next 
door to a hospital any inmate who be- 
comes acutely ill, perhaps with a stran- 
gulated hernia, can quickly be wheeled 
over and operated on. In simpler cases a 
physician from the hospital can run over 
to see what is wrong. 


Wa ter C. Arvarez, M.D. 
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did not show the same differences. There, 
the average age at death of 258 men who 
made Who’s Who was 69.5 years, while 
the average age at death of a group of 
undistinguished men was 67.1 years. 

One can assume that the eminent men 
lived a more tense, intellectual life, which 
is supposed to be bad for coronary ar- 
teries, but it is impossible to say how 
strenuous were the lives of the undis- 
tinguished men. Many may have worked 
eighteen hours a day, every day in the 
month, and hence should have dropped 
dead in their fifties. 

No statistics of this type will have 
much value until 500 physicians have 
been classified according to income, or 
better yet, according to amount of work 
done. But even then, much may depend 
on how the work was done. For in- 
stance, my doctor father worked terribly 
hard some eighteen hours a day until he 
was 84, but he neither hurried nor wor- 
ried. He could have 20 people in his 
waiting room and it would not make him 
tense. Perhaps this is why he never felt 
tired, and why his life was not shortened. 

Wa ter C. Arvarez, M.D. 


Geriatrics, April 1955 195 














. 
Yook 


Reviews 


KL> 





Healthier Living: A Text in Personal 
and Community Health 


JUSTUS J. SCHIFFERES, PH.D., 1954. Introduction by 
John E. Sawhill, M.D. New York: John 
Wiley & Sons. 928 pages, illustrated. $6.75. 


Although this is not a book dealing with the 
specific health problems of later years, it is most 
worthy of attention by all those concerned with 
health in later maturity. In our reviews of cur- 
rent books it has been emphasized repeatedly 
that the most significant potentialities of geri- 
atric medicine lie in the area of anticipatory or 
constructive medicine applied before the serious 
chronic progressive disorders and depreciations 
of senescence arise. The most important force 
in forwarding health in maturity is improved 
and extended by lay education, for the aging 
are what they are today largely by reason of 
how they lived their yesterdays. The aging and 
aged of tomorrow will be significantly affected 
by how youngsters live today. The importance 
of abuse or misuse of the body and mind in the 
genesis of the disorders of later years can not 
be overemphasized. 

The text by Justus Schifferes is by far the best 
text on physical and mental hygiene that the 
reviewer has ever seen. Though it is intended 
as a text for collegiate education, it can be 
studied with profit by every adult. It is clear, 
comprehensive, brilliantly written, and every- 
where scientifically accurate. The author’s fre- 
quent application of highly appropriate similes 
reveals him as an inspired, born teacher. Every 
fairly well educated adult can and will gain 
valuable insight into what makes him tick. 

The volume is divided into five parts including 
introduction and orientation, education for fam- 
ily living, mental health, personal health, and 
community health. Each of the 53 chapters in- 
cludes a carefully selected list of references; 
Dr. Schifferes is very careful in acknowledging 
the source of his statements. Although there are 
not many illustrations, they are wisely designed 
to present concepts and facts supplementing the 
text. As I have suggested, the style is stimulating 
and clear, and provokes an appetite to go on. 

This volume can be read with profit by every- 
one, but is especially significant to physicians, 
nurses, social workers, administrators, clergy- 
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men, attorneys, judges, legislative officers, and 
others who are professionally concerned with 
human beings. The better they understand the 
workings of the individual, the better are they 
able to fulfill their professional tasks. It can and 
should be recommended to all adult patients 
with assurance that they will profit greatly. It 
will not make for morbid hypochondriasis for 
its objectivity is as valuable an educational force 
as the factual data. Were it not for the sad im- 
maturity of our population, this book would 
soon attain the popular eminence of a best seller. 
EDWARD J. STIEGLITZ, M.D. 
Washington, D. C. 


Cardiovascular Surgery 


G. H. PRATT, 1954. Philadelphia: Lea & Febiger. 

814 pages. $15.00. 

The author in the preface states as his purpose 
“to bring to surgeons, anesthetists and students 
a summary of the accepted or acceptable treat- 
ment for cardiovascular lesions.” This is a wide 
objective since it suggests, despite the book’s 
title, a combined medical and surgical approach. 
This objective is fairly well achieved in periph- 
eral vascular disease. By contrast, the section 
on the heart, although it comprises 100 pages 
out of a total of 800 pages of text, deals almost 
entirely with surgery. In the field of hyper- 
tension both medical and surgical treatment are 
discussed. In general, the text is based on a 
review of the literature as well as the author’s 
own personal experience, the latter applying 
more particularly to vascular diseases of the 
extremities. 

From the semantic point of view, one might 
question the use of the word antithrombic 
rather than anticoagulant, predelicts instead of 
predisposes, and the choice of the term dysme- 
tabolism. More careful proofreading would have 
eliminated the error in figure 29, in which graft 
was used instead of graph. On page 41 many 
readers may find it hard to understand what 
the author means in the following statement 
about replacement of blood losses during oper- 
ation, “The vital signs often do not show this 
loss until such time as depreciation is cumula- 
tive to the shock stage. Shock at such stages 
may be irreversible, even by replacement. The 
common practice, therefore, of beginning fluid 
and blood transfusions when the pulse rises or 
the blood pressure drops is clinically unsound 
in the patient with a normal circulatory sys- 
tem, and may be physiologically fatal.” 

In the historical discussion on anticoagulant 
therapy, the author fails to mention two 
Swedish reports by Hedenius and Wilander, 
and by Crafoord, who were the first, in 1936, 
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If the symptom-complex seems to indicate that the 
patient is ‘‘caffein-sensitive,” he need not give up cof- 
fee. He need only give up drinking caffein. As you know, 
Sanka Coffee is 97°%, caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee yourself. 
It is wonderful coffee with a fine aroma and flavor. 
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AGING CHANGES THE BONE PICTURE 











* hy Femur, fracture, oblique, upper third. uy 
BESET se 
$8 or AR 
agg Healing of fractures is often delayed in the aging patient because im- ¥) ; 
iy paired osteoblastic activity due to declining sex hormone function causes sree 
Papa the bone matrix to atrophy. Note incomplete union of fracture (fig. 1) Bray 
B) in patient with postmenopausal osteoporosis, in contrast with normal ‘ i 


union (fig. 2) when a proper ratio exists between osteoblastic and osteo- 
clastic activity. 


According to Reifenstein, some degree of osteoporosis is almost “physio- es 
Oi logic” after menopause, and clinical osteoporosis may be found in about siya 
10 per cent of women over 50 years of age. With combined estrogen- 

androgen therapy given over extended periods, the prognosis for bone a 
recalcification is good. This investigator also points out that “older ) 
women with fractures, particularly of the hip, respond especially well.”* 


“tet Combining both estrogen and androgen, “Premarin” with Methyltestos- 
4 terone provides a dual approach for maximum efficiency in treating 
ay osteoporosis. A brochure outlining full details of therapy is available at 





Ure your request. 
ne °Reifenstein, E. C in Harrison, T. R.: Principles of of 
Internal Medicine, Philadelphia, The Jiidrieen Company, 1950, p. 655. ' 
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Led § respectively. Both potencies are available in bottles of 100 and 1,000 tablets. gts 
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The reduction of lean body mass... the wither- 
# ing away so commonly accepted with aging, rep- 
resents an extensive loss of body protein.!.2 This 
condition may also occur with an increase in the 
fat content of the body, so that old people, al- 
though obese, still may hide a considerable reduc- 
tion in lean body mass.2 Many times they look 
healthy and plump, but often are really suffering 
from reduction of lean body mass. 

One excellent way to supplement the daily in- 
take of protein is the low cost, easy to make, easy 
to take KNOX GELATINE DRINK. The U.S.P., un- 
flavored, all protein, sugarless Gelatine Drink is 
low in sodium, non-allergenic and is in a neutral 
pH range. Only 28 calories to every 7 gram en- 
velope. KNOX GELATINE has been recommended by 
doctors for over 64 years as a dietary supplement 
and source for readily available protein, from 
pediatrics to geriatrics; 










































1. C, S. Davidson: Protein Metabolism With Particular Reference 
to Problems of Aging. Symposium on Problems of Geront- 
ology, August 1954, 

2. Brozek, J.: Changes of Body Composition in Man During Ma- 
turity and Their Nutritional Implications, Fed, Proc, 11:784 
(1952). 

8. Monroe, R. T.: Diseases in Old Age, Harvard University Press, 
Cambridge (1951). 





KNOX 


GELATINE U. S. P. 
ALL PROTEIN 
NO SUGAR 


For your patient's protection, be sure you 
specify KNOX, so that the patiert does not 
mistakenly get flavored gelatin dessert 
powders, which are 85 per cent sugar. 


Available at grocery stores in 4- 
envelope family size and 32- 
envelope economy size packages. 





Charles B. Knox Gelatine Co., Inc., Johnstown, N. Y. 
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Elixir 


Each 5 cc. (approx. 1 tsp.) contains: 


Phenobarbital suistinaiceinn NO MS |g gens) 
Methscopolamine bromide.......................1.25 mg. 
Alcohol sso SPs e tenes 20% 

Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 


ing upon requirements in the individual patient. 
Supplied: Pint bottles. 
* REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Book REVIEws 
(Continued from page 196) 


to describe the successful use of heparin in the 
treatment of thromboembolic diseases. 

A number of omissions were noted such as 
failure to mention the danger of gangrene of 
the upper extremity following intra-arterial 
transfusions, the likelihood of circulatory im- 
pairment due to loss of fluid into an acutely 
swollen limb following sudden thrombophlebitis 
or acute lymphedema, and the prevalence and 
importance of diabetic neuropathy. 

The amount of information contained in this 
text is tremendous, covering all manner of dis- 
eases of the arteries and veins. All of it will be 
found valuable by physicians as well as sur- 
geons finding themselves confronted with a 
problem involving the vascular system, particu- 
larly of circulatory disturbances of the extremi- 
ties. The illustrations are numerous and well 
executed. A number of unusual case reports 
add interest and serve to make this book an 
excellent reference work even though most of 
the space is devoted, as it should be, to the 
common conditions which are thoroughly cov- 


ered as well. ak 
ROBERT ELMAN, M.D. 


St. Louis, Missouri 


“orime”’ 


All B vitamins, liver and C, packaged in individual 
patient doses. 


Our Needy Aged: A California 
Study of a National Problem 


FLOYD A. BOND, RAY E. BABER, JOHN A. VIEG, LOUIS 
B. PERRY, ALVIN H. SCAFF, and LUTHER J. LEE, 
yr., 1954. New York: Henry Holt and Com- 
pany. 401 pages. $6.00. 


This is a thorough, comprehensive, study of an 
obvious, urgent, and significant national prob- 
lem conducted by members of the staff of the 
Social Science Research Center of Pomona 
College, California, under a grant from the 
John Randolph Haynes and Dora Haynes 
Foundation. Though this investigation was con- 
centrated on the questions raised by population 
changes, migration, social psychology, family 
attitudes, public administration, politics and 
legislation, taxation and income distribution of 
people aged 65 or more outside of institutions 
in California, the data and conclusions are 
generally applicable to the situation as it exists 
today throughout the whole country. 

Review of the methods employed in ob- 
taining data from individuals, welfare agencies, 
etc., reveals a sincere and conscientious effort 
at objectivity and thoroughness. The text is 
supplemented by some 78 tables condensing 
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Book REviEws 
(Continued from 52A) 


much meticulously collected material. The in- 
quiries into parental and filial attitudes are in- 
teresting to practicing physicians. 

The book is full of details, but sadly lacking 
in comprehensive philosophy pertaining to the 
problem. The collaborators call attention to 
the present exaggerated concern with “security” 
in all elements of our population, though they 
decline to speculate upon the origin of this 
misfortunate trend toward dependency. They 
are convinced that some form of public, tax 
supported, old age assistance program is now 
and will continue to be necessary, but that 
constant revision of laws in the light of factual 
data will be requisite to prevent sentimentality 
from distorting the program to the ultimate 
detriment of all involved. 

The book can be recommended as a source 
of much factual information to those involved 
in legislation, or the administration of public 
relief programs for the indigent. Welfare 
agencies of all sorts should be aware of these 
facts pertaining to the field of social security, 
whether or not one agrees with the con- 
clusions. As an analysis of the long-term eco- 
nomic and cultural problems arising from the 
dramatic enhancement of longevity, it falls 
short of being fundamentally constructive. 


There are many bricks here, but nothing sug- 

gesting an over-all comprehension or blue- 
print. 

EDWARD J. STIEGLITZ, M.D. 

Washington, D.C. 


Economic Problems of Retirement 


GEORGE B. HURFF, editor, 1954. Gainesville: Uni- 
versity of Florida Press. 180 pages. $2.50. 


This volume consists of a collection of papers 
dealing with the economics of aging and re- 
tirement which were presented at the Universi- 
ty of Florida Fourth Annual Southern Con- 
ference on Gerontology by nationally known 
experts, each one of whom brought outstand- 
ing skill and experience to his assignment. 
The book is organized into two parts, one 
dealing with savings and pensions and the other 
with problems of protecting and supplement- 
ing savings in retirement. Although there is 
a degree of unavoidable repetition in the ma- 
terial presented in part I by Ewan Clague, 
C. Arthur Kulp, Wilbur J. Cohen, and Edwin 
Shields Hewitt, this section is notable for the 
distinct contributions made by each of the 
authors, especially to the theoretic aspects of 
the problem. Ewan Clague sets the stage by 
presenting the current picture of voluntary 
savings by American workers. C. Arthur Kulp, 
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who contributes a statement on the strengths 
and weaknesses of industrial pensions, leaves 
little doubt as to his attitude toward the volun- 
tary versus the involuntary approach to the 
problem of providing economic security in old 
age. Wilbur J. Cohen, in one of the most lucid 
chapters in the book, presents a comprehensive 
statement on public systems designed to en- 
hance economic security of the aged. Edwin 
Shields Hewitt makes the observations that 
old age usually produces an economic loss, 
that business has a responsibility to reduce this 
loss by preserving and extending the oppor- 
tunity to work, and that management should 
think of a reasonable pension as a practical 
device in efficient operation of business. 

Part II presents the practical experiences of 
some who have taken steps to do something 
about the problem of security in the later 
years. G. Warfield Hobbs, a New York 
banker, discusses trends in investment manage- 
ment including the growing practice of using 
common stocks in financial planning for the 
aging. Comer J. Kimball, also speaking from 
practical banking experience, outlines some of 
the pitfalls that beset the older person who 
wants to set up his own business, and especial- 
ly the hazards that exist in Florida. W. E. Cul- 
breath, Jr., Assistant Director, Florida State 
Employment Services, is primarily concerned 
with practices which discriminate against the 


Highly 
compatible 
vehicle 


employment of aging workers and presents a 
rather encouraging picture of what has been 
done in Florida to counteract these practices. 

In many ways, Dwight S. Sargent’s discus- 
sion of the system in use at Consolidated Edi- 
son Company of New York of providing con- 
tinuing employment for its older workers who 
have reached retirement age is one of the most 
interesting in the volume. 

Most readers will appreciate the fact that 
this volume pulls together under one cover 
major statements of the theoretic and the 
practical considerations basic to any under- 
standing of the problem of old age security. 
Accordingly, it should be read widely by those 
concérned with economic theory and research 
as well as those in industry, labor organizations, 
and public services who are primarily con- 
cerned with the practical task of conducting 
programs for their constituents. 

Despite our admiration for the general ex- 
cellence of this volume, it is regrettable, al- 
though such representation was evidently 
included in the conference discussions and 
although several of the authors whom it does 
include make reference to the matter, that the 
volume does not contain an equally excellent 
statement by a representative speaking for 
labor. WOODROW W. HUNTER 

Ann Arbor, Michigan 
(Continued on page 62A) 
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Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urinal because of its 
light weight and comfortable elastic 
belt and leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


It is easily emptied at the bottom 
or attached to Bard leg bag or to 
bedside drainage tube. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the capac- 
ity is available for boys. 





Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


The rubber covered metal frame 
is easily shaped by the fingers to the 
proper contour. Further adjust- 
ment is possible with the ratchet 
catch which also guards against 
accidental opening. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Cunningham Clamp is avail- 
able in four sizes—Infant, Juvenile, 
Regular and Large. 


Available From Leading Surgical Supply Dealers 
c.r. BARD, we. sumrr, wn. 3s. 











FOR DAY TO DAY USE... Davol “Vac- 
uum” Cane and Crutch Tips are spec- 
ially constructed with vacuum style base 
to help prevent slipping... allow 
patients to walk confidently and safely. 
Crutch tips are available in 5 sizes from %” 
to 14%” inside diameters. Cane tips come 
in two sizes, ¥%” and 2” inside diameters. 





FOR EXTRA-HEAVY DUTY... Davol No. 935 
“Safety” Crutch Tip has a deep ferrule hole 
and specially large base area. Base is concave 
with friction plug in the center for long wear. 
Red rubber. Size 19. Inside diameter 7%”. 





FOR UNDERARM COM- 
FORT... The Davol No. 118 
Samaritan Crutch Pad is air 
cushioned to give firm, com- 
fortable support. Made of 
Amber “pure-gum” rubber. 














Adjusting to crutches 
or cane can be an 
uncomfortable and 
awkward experience. 
It's like learning to 
walk all over again. 
With this in mind Davol 
has designed crutch 
pads and crutch tips that 
assure the maximum 

in comfort and safety. 


py .\'{o)] & 


RUBBER COMPANY 


PROVIDENCE 2. R 





Manufacturers of 
Fine Surgical and 
Hospital Rubber Goods 
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Functional Disorders of 
the Cardiovascular System 





Stabilizer of the entire Autonomic Nervous System 





Ergotamine tartrate 0.3 mg. 
Bellafoline 0.1 mg. 
Phenobarbital 20.0 mg. 


Adult Dosage: 4 to 6 tablets daily. 


A Sandoz 


SANDOZ 
PHARMACEUTICALS 


HANOVER, N. J. 



































This is the lounge in McFarland 
Hall, the open unit of Hall- 
Brooke for convalescent and 
psychoneurotic patients. Com- 
fortable surroundings are consid- 
ered important in this modern 
psychiatric hospital devoted to 
active treatment, analytically-oriented psychotherapy, and the 
various somatic therapies. 


Hall-Brooke 


Greens Farms, nox 31, Connecticut 
Telephone: Westport, CApital 7-5105 


George S. Hughes, M.D., Medical Director Heide F. Bernard 
Leo H. Berman, M.D., Clinical Director Samuel Bernard 











Administrators 











RECENT ADVANCES IN 


Lipotropic Therapy "B® 


from pancreas. 


LIPO-K 


Containing the natural crystalline lipotropic factor 
isolated from the Pancreas. 





INDICATIONS 
Wherever Lipotropic Therapy is indicated 
@ Angina Pectoris | @ Hypertension 


@ Fat Infiltration @ Atherosclerosis 
@ Decholesterolization of tissue depots 
LIPO-K is supplied for intramuscular 


Literature on request use in10 and 30 cc. vials and capsules 
for oral administration. 


VINCENT CHRISTINA, Director 





Cy Laboratories - - - = New Rochelle, N. Y. 
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needed 






for complete 
anemia 


therapy 


each capsule of 


J Vy 
a, if 
? / Sts 


contains: 









Ferrous Sulfate U.S.P. . a cserapigeours 4.5 gr. 

PN SRMRAEED RI vies ss vossacccdeysvavented Seated 5 mcg. 

Folic Acid sveabstugeativaesoanhiteeiausent. aa 

a 4 Soc recre e Ascorbie Acid.............. aisscoliecnetd 50 mg. 

y 4 Y tg ; *. Reso Vitamin A 5,000 U.S.P. Units 
é ; Vitamin D............. af 500 U.S.P. Units 

FRc oS Thiamine Hydrochloride...................... 2 mg. 

} iNn-Mmi 12 Epinae ef Riboflavin ........ Metter ke baavnsnies 2 mg. 
a vitamin miner al os Rages tah Pyridoxine Hydrochloride................... 0.1 mg. 
. , i Niacinamide .......................0. Reunies 10 mg. 

formulation a Calcium Pantothenate.........0......... 0.83 mg. 

$ RGIIMAD ssroscocapiassenssnvicteneess .1 mg. 

° 6 ae - Copper................ mg. 

rich in 1ron, ‘ Molybdenum... mg. 





Calcium mg. 

: ° ; Iodine... mg. 
vitamin B,. fa) Manganese .. mg. 

4 Magnesium... 2 mg. 

; : % Phosphorus.. 29 mg. 

and folic acid Potassium 1.7 mg. 
WMS cau cacetaxcunctaigy spi actarvercariae eet oorseexsinctooe 0.4 mg. 


With other B-Complex Factors from Liver. 


536 Lake Shore Drive, Chicago 11, Illinois 
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*Specially processed malt extract 


| neutralized with potassium carb- 
| onate. In 8 oz. and 16 oz. bottles. 


1. Cass, Ll. J. and fgederik, W. S.: Malt 
Soup Extract as a Bowel Content 

Modifier in Geriatric Constipation. Send for 
Journal-lancet, 73:414 (Oct.) 1953. 
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The Medical Care of the 
Aged and Chronically Ill 


by FREDDY HOMBURGER, M.D. 


Research Professor of Medicine, Tufts Medical School 


Particular emphasis is placed on degenera- 
tive disorders, advanced cancer and other as 
yet incurable diseases. 


This book provides a practical guide to 


the physician who is anxious to apply to his 


chronic patient all chat modern science has 
to offer to date, in order to minimize suf- 
fering and to control as yet incurable 


conditions. 
from 





or order 





: pookseller 


MASS- 








U 
5.75 at 99 |, BOSTON 6, 


acy & comPaNT 





GRANDMA, 700! 
Borcherat 





GOOD FOR 7 
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A New Dietary Management for 


\ CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, too! 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 





BORCHERDT MALT EXTRACT CO. 
Sample 217 N. Wolcott Ave. ° Chicago 12, Il. 
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Book REviEws 
(Continued from page 55A) 





Books and publications received will be listed 
here each month. Books of special interest to 
our readers will be reviewed later as space 
permits. 





















Current Concepts in Digitalis Therapy. BERNARD 
LOWN, M.D., and SAMUEL A. LEVINE, M.D., 1954. 
Massachusetts: Little, Brown & Company. 164 
pages. $3.50. 


Planning Florida’s Health Leadership. JOHN M. 
MACLACHLAN, PH.D., 1954. Gainesville, Florida: 
University of Florida Press. 110 pages. $1.50. 


Standard Values in Nutrition and Metabolism. 
ERRETT C. ALBRITTON, M.D., 1954. Philadelphia: 
W. B. Saunders Co. 380 pages. $6.50. 


Monographs. Little Known Tropical Diseases. 
ALDO CASTELLANI, M.D., 1954. Lisbon, Portugal: 
Institute for Tropical Diseases. 2,182 pages. 


Social Sweden. Stockholm, Sweden: Social 
Welfare Board of Sweden, 1954. 462 pages. 


The Conception of Disease. WALTER RIESE, M.D., 
1953. New York: Philosophical Library. 120 
pages. $3.75. 

Longevita. A monthly publication of the Na- 
tional Gerontology Center, Milan, Italy. Ezio 
Vigorelli, editor. Publishing office, Piazza Gio- 


> 


vanni Bande nere 3, Milan, Italy. 


Bridging the Gap Between Existing Practices 
and Desirable Goals in Homes for the Aged 
and Nursing Homes. Published by the National 
Committee on the Aging of the National Social 
Welfare Assembly, 345 E. 46th Street, New 
York 17, New York, 1954. $1.00. 


Reactions With Drug Therapy. HARRY L. ALEX- 
ANDER, M.D., 1955. Philadelphia: W. B. Saunders 
Company. 301 pages. $7.50. 


Peripheral Vascular Diseases. EDGAR V. ALLEN, 
M.D., NELSON W. BARKER, M.D., and EDGAR A. 
HINES, JR., M.D., 1955. Philadelphia: W. B. Saun- 
ders Company. 825 pages. $13.00. 


Systems of Social Security. United States In- 
ternational Labour Office, Washington, D. C., 
1954. 106 pages. $.75. 


Financing Hospital Care for Non-wage and 
Low-Income Groups. Edited by Harry Becker, 
1955. Volume 3. New York: McGraw Hill 
Book Company. 110 pages. $2.50. 


The Medical Care of the Aged and Chronically 
Ill. FREDDY HOMBURGER, M.D., 1955. Boston: 
Little, Brown and Company. 253 pages. $5.75. 


Needed Research in Health and Medical Care. 
CECIL G. SHEPS, M.D., and EUGENE H. TAYLOR, M_LD., 
1955. Chapel Hill, N. C.: University of North 
Carolina Press. 216 pages. $5.00. 


both patient and physician 
may Wet CAsiwr when... 
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sary. Hypnosis: 0.5-1.0 Gm.,% to 1 hour before retiring. 





©: Sedative-Antispasmodic: 0.25 Gm.,2 to 4 times daily. ; 
Nausea or Motion Sickness: 0.25 Gm., repeated in 30 minutes if neces- 4 


supplied Gelatin capsules, 0.25 Gm. (3% Gr.) and 0.5 Gm. wy i 
(7% Gr.); bottles of 100. e 6 


residual symptoms of the barbiturates 


" \ gastric irritation produced by chloral hydrate 
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Course on Stress and Aging 


A postgraduate course on Stress and Aging, 
sponsored by the American College of Physi- 
cians, will be held at Lankenau Hospital in 
Philadelphia on April 20 through 23, 1955. The 
course, which will be conducted in a series of 
symposia and panel discussions, will emphasize 
the effects of stress on the vascular system, 
digestive tract, nervous system, the aging mind, 
the chemistry of growth, and premature ag- 
ing. For further information write to the 
director, Dr. Edward L. Bortz, Lankenau Hos- 
pital, Philadelphia. 

* 


New York Recreation Facilities 


Seventeen recreation facilities for the aged 
have opened in New York City since May 
1953, bringing the total of such nonprofit cen- 
ters to 82, according to the 1955 supplement to 
the 1953 edition of “Directory of Recreation 
Facilities for Older People,” issued by the Wel- 
fare and Health Council of New York City. 
The supplement, which gives information on 
fees, types of program, hours, groups served, 
staff, etc., may be obtained without charge by 
writing to the Council at 44 East 23rd Street. 





Activities and Announcements... 


Michigan Conference on Aging 

The University of Michigan Eighth Annual 
Conference on Aging will be held in Ann Ar- 
bor, Michigan, on June 27 to 30, 1955. Topic 
of the conference is Aging—Applying Today’s 
Knowledge Today. The program will be 
focused on gaining greater skill in the use of 
principles, practices, methods and_ technics 
needed for more effective service to older 
people. 

Workshop enrollments will be limited in 
order to keep groups small. For further infor- 
mation write Wilma Donahue, Division of Ger- 
ontology, 1510 Rackham Building, Ann Arbor, 
Michigan. 


Vacation Booklet Available 


Vacation Programs for Older People is a 
report on three vacation trips for older people 
organized by Hodson Center in New York 
City. Report gives factual information on such 
items as costs, fees, staffing, and programs. 
For a copy write to Mrs. Gertrude Landau at 
the Center, Tremon and 3rd Avenue, Bronx 
57, New York. 
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has also established it as an antinauseant—i 
The opinion of Dr. Beckman’ is significant: 
well to use this drug (chlorobutanol]) more 
Capsules now make chlorobutanol availab 
potency protected, its shelf life indefinite. 
Not contraindicated in cardiac, hepatic or 








literature 


Side effects, tolerance and cumulation are rare with CLORTRAN, Wampole’s 
stable capsules of chlorobutanol. Chlorobutanol is among the safest of all 
sedative-hypnotics, and is superior to chloral hydrate in that it does not upset 
the stomach. In fact, its carminative and anesthetic effect on the gastric mucosa 


n motion sickness, pregnancy, etc. 
“I think the profession would do 
often in insomnia.”” CLORTRAN 
le in completely stable form, its 


renal disease, except in severe Cases. 


*Beck H. Treat: t in General Practice (Saunders) 1948. 
. x ei ee Samples and ; 
cil Ta P BUTADONNA 


Sedative — Hypnotic — Antinauseant on request 











HENRY K. WAMPOLE & COMPANY, INC, « 





LABORATORtiI€ES 






440 Fairmount Ave., Phila. 23, Pa. 





































TO LEVEL 
THE PEAKS 
AND VALLEYS 
OF YOUR 
\LABILE 
HYPERTENSIVES 











Convenient! Complete! 


TUBE-FEEDING 
FORMULA 

supplies essential 
nutrients for 24 hours! 


MIX: 

1 qt. whole milk 
3 cups (405 Gm.) 
RAUWOLFIA SERPENTINA TRADEMARK sf non-fat milk powder 
4 heaping tbsps. (60 Gm.) 
GEVRAL PROTEIN 


Because RAUVAL contains all of Water to make 2,000.0. 


the rauwolfia alkaloids, it provides 


a natural balance between | SUPPLIES: 

hypotensive and sedative effects, | Liquid 2,000 ce. 

and symptomatic relief is | Protein 217 Gm. 

remarkably prompt. | ret 42 Gn. 
Carbohydrate 273 Gm. 
Calories 2,354 





This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia | 
or neurosis.!? 


Supplied: Bottles of 100 and 1000 
tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) | 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953. 


Geriatric Vitamin-Mineral-Protein Suppiement Lederle 


THE VALE CHEMICAL CO., INC. 


pharmaceuticals LEDERLE LABORATORIES DIVISION 
es AMERICAN Ganamid company Pearl River, New York 


* 








REG. U.S. PAT. OFF. 
























Somnos. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


‘one of the safest of all sedatives’ 


MAJOR ADVANTAGES: Induces ‘‘natural sleep and sedation without medullary 
depression.”"? Affects no vital function. 





SOMNOs is well tolerated even by the older patient 


SOMNOs induces quiet, restful sleep— without | SoMNos may be awakened easily. SoMNOs is es- 
after-effects. SOMNOS contains only chloral hy- __ pecially valuable for the insomnia of the elderly,* 
drate —“an effective somnifacient which merits —_as well as for cardiac and psychiatric patients.” 
wider use.” 





Within an hour of taking SoMNos, your pa- 
tient usually will be asleep. It will be 4 quiet, rest- 
ful sleep, from which he will awaken refreshed 
— without unpleasant after-effects. 





| 
When necessary, the person who has taken Philadelphia 1, Pa. 
| DIVISION OF MERCK & CO., INc. 


References: 1. Mod. Med. 19:59, 1951. 2. West Mee ony M. J. 49.292, 1953. 3. Pharmacology and Therapeutics, Phila., 
Lea & Febiger, 1954, p. 146. 4. Geriatrics 9:303, 
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Lederle 


Artane’ 


HYDROCHLORIDE 
Trihexyphenidyl HCl Lederle 


EFFECTIVE IN THE TREATMENT OF 
PARKINSONISM 


ARTANE is a strong antispasmodic, effective in 
all three types of Parkinsonism — Postenceph- 
alitic, Arteriosclerotic, and Idiopathic. Unlike 
certain other such drugs, it does not lose 
effectiveness when given over long periods. 
It is usually well tolerated, and has no dele- 
terious effect on bone marrow function. 


ARTANE is supplied in 2 mg. and 5 mg. tablets, 
and as an elixir containing 2 mg. per tea- 
spoonful (4 cc.). Dosage: 1 mg. the first day, 
gradually increased, according to response, to 
6 mg. to 10 mg. daily. 


*REG. U. S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
PEARL RIVER, NEW YORK 














Products 
and Services 


Tace for Prostatic Carcinoma 


Dr. Grayson Carroll has reported that Tace 
(chlorotrianisene) is the most valuable addition 
to present therapy for prostatic carcinoma. 
Studies with the new estrogenic substance, 
manufactured by the William S. Merrell Com- 
pany, Cincinnati, have been undertaken for the 
past three years on a total of 53 patients. Sur- 
vival rates over a three-year period have been 
outstandingly good. 

The following advantages have been re- 
ported for this new estrogenic substance: (1) 
long duration of action, related to storage of 
the estrogenic substance in fat; (2) failure to 
cause enlargement of adrenal and pituitary 
glands; (3) lack of side effects such as nausea, 
anorexia, or edema; (4) improvement resulting 
when Tace substituted for other estrogens 
that have failed to give relief; and (5) the 
apparently longer period of quiescence, and 
longer survival. 


New Therapy for Geriatric Exhaustion 


Betaine and glycocyamine have been combined 
by International Minerals and Chemical Cor- 
poration, Chicago, Illinois, to benefit the older 
person who experiences undue effort, muscular 
weakness, and fatigue in the course of normal 
activity. The product, an effective creatine pre- 
cursor in both normal and abnormal metabo- 
lism, with particular reference to tension- 
fatigue neuromuscular disease, has been named 
Betasyamine. 

When used in conjuction with dietotherapy 
and exercise, it has been found effective in the 
management of chronic anterior poliomyelitis. 
While on a Betasyamine regimen, cardiovas- 
cular patients have experienced relief from 
dyspnea, cardiac pain, and fatigue. Many pa- 
tients with multiple sclerosis have shown 
heightened energy output, progress during 
physiotherapy, and improved articulation and 
ambulation. As an added benefit, nearly all 
patients have shown an improved mental out- 
look, resulting in better cooperation in rehabil- 


(Continued on page 68) 














































Clinical and 
biochemical 
consequences of 


Vitamin Deficiencies 


more serious in 


the aged’ 








When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
—the highest ascorbic acid content of any 

water-soluble vitamin capsule. 
1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


. +. economical, too. 


Allbee with C 


Each capsule contains: 

Thiamine hydrochloride 
MRSPOUIA VEN «occ cudsscdvatecscevcsss 
Calcium pantothenate 
Nicotinamide.............. “ 
ABCOPDIC AGI «0.5 siisccccecssccvesese 





. H. ROBINS CO., INC., RICHMOND 20, VIRGIN 
CAL PHARMACEUTICALS OF MERIT SINCE 18 









Products and Services 
(Continued from page 67) 


itation, greater interest in activity, and thus, 
progress toward resumption of a normal mode 
of living. 


* 
New Nonbarbiturate Hypnotic Sedative 


Chemically, Doriden, the new sedative from 
the laboratories of Ciba Pharmaceutical Prod- 
ucts, Summit, New Jersey, is alpha-ethyl-alpha- 
phenyl-glutarimide. When given as recom- 
mended, its action is characterized by rapid 
onset, excellent depth of hypnosis, and four 
to eight hours of physiologic sleep. 

Doriden meets the need for a potent non- 
barbiturate sedative which is nonsoporific in 
sedative doses and a night-time hypnotic that 
seldom causes morning after effects. Although 
classed as a short-acting hypnotic, the new 
product is capable of producing deep, restful 
sleep which may carry elderly patients through 
the night. A controlled study by Forbes 
showed that, in sedative doses, it did not inter- 
fere with psychomotor performance _ tests. 
Other investigators also found that Doriden 
did not generally produce mental confusion. 

As observed by 27 investigators in over 
1,000 patients, Doriden in recommended dos- 
age did not cause respiratory depression, and 


was used successfully in older persons, as well 
as in those with hypertensive vascular disease. 
It showed no evidence of clinical toxicity. 


New Agent for Excretion Urography 


Winthrop-Stearns Inc., New York City, is aa- 
nouncing the commercial introduction of Hy- 
paque sodium, a new highly radiopaque, well 
tolerated agent for excretion urography. 
Hypaque is sodium 3,5-diacetamidc-?,4,6- 
triiodobenzoate (Ci:HsIsNeNaQOx,) containing 
59.87 per cent iodine. It is marketed as 50 per 
cent sterile aqueous solution in ampuls of 30 cc. 
After intravenous injection normally func- 
tioning kidneys begin to excrete Hypaque 
sodium almost immediately. It is excreted un- 
changed in the urine. Hypaque produces ex- 
cellent or good excretion urograms with clear 
definition of the renal pelves, ureters and 
bladder in more than 85 per cent of the cases. 
Side effects—usually of a minor nature includ- 
ing nausea, vomiting, excessive salivation, flush- 
ing, dizziness, urticaria and muscular twitching 
— have occurred in from 10 to 14 per cent 
of the cases. With slow injection (three 
minutes) side effects appear to be reduced in 
frequency. Vein cramp rarely occurs (ap- 
proximately 1 per cent), and no_ bitter 
(metallic) taste is experienced by the patient. 
(Continued on page 70) 


Penalev 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


provides flexible oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give 
you true flexibility of dosage wherever 
oral penicillin is indicated. Side reactions 
are less frequent than with injections. 


Supplied: Soluble Tablets of 50,000, 
100,000, 200,000, 250,000, 500,000 or 
1,000,000 units of potassium penicillin G. 
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Ideally suited to pediatrics, prescription 
compounding, aeroscl therapy. 






Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 


























Uleer protection 
that 
lasts all night: 








Pamine ta lets 


REG ) TRADEMARK FOR THE UF "ETHSCOPOLAMINE 


Each tablet contains: 

Methscopolamine bromide 
2.5 mg. 

Average dosage (ulcer): 

One tablet one-half hour before 

meals, and | to 2 tablets at 

bedtime. 

Supplied: 

Bottles of 100 and 500 tablets. 


The Upjohn Company, Kalamazoo, Michigan 
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Helanca Yarn Elastic Hosiery 


Relief from the pain and embarrassment of var- 
icose veins and similar leg ailments is seen for 
American women in an announcement by Joh 
son & Johnson, New Brunswick, New Jersey, of 
a new full-fashioned nylon medical stocking. 
Made of Helanca, a new type of nylon yarn. 
together with a ny covered rubber the hos- 
iery is designed on a new principle to give even 
support to all parts of the leg, yet is indistinguish- 
able from regular hosiery and may be worn 
with any shoe. 

This new product fulfils a long-felt need, par- 
ticularly when fashion demands shortened skirt 
lengths. It is estimated that more than 8 million 
women require permanent support for a varicose 
condition of the legs, while millions of expectant 
mothers need protection against a temporary 
tendency to varicosities. 

The new stocking gives superior physiologic 
support while being similar in design and shape 
to the finest highfashion hosiery. Matching ny- 
lons in service weight are available for women 
who require only one supporting stocking. 


Old “Herball” on Juniper Plant 


The juniper shrub’s flavorful blue berries were 
once believed to have a diuretic effect. In early 
America the berries’ oil also attracted interest 
by providing the flavor for gin. This use- 
fulness has lasted. The juniper is featured < 
the second of a new series being published in 


Diuretic Review, the scientific publication dis- 
tributed by Lakeside Laboratories, Inc. of 
Milwaukee. The series, called “The Diuretick 
Herball,” revives descriptions and illustrations 
of plants used in olden times to induce diuresis. 
Pictures and texts are taken and adapted from 
early pharmaceutical “herballs” or published 
collections. 

An early American herbalist, Jacob Bigelow, 
published one on the juniper almost 150 years 
ago, which is used as a basis in the present 
work. Common juniper, a shrub or small 
tree of the pine family, grows in dry soil 
from Maine to Maryland and westward to 
Manitoba and Illinois. “The volatile oil ex- 
pressed from the berries, taken alone or as 
a Constituent of gin, is a stimulant diuretic,” 
the herbal stated. 

Three old alchemy symbols are used in the 
logotype of “The Diuretick Herball” — the 
triangle representing water, the circle salt, and 
the square urine. Asparagus, first plant featured 
in the new series, was inspired by an herbal 
published in Europe in 1562. The juniper is 
thus the first from an early American herbal. 





Rx INFORMATION 








INDICATIONS: Menopause, 
prostatic carcinoma, post- 
partum breast engorgement. 





COMPOSITION: Each capsule, 
or lcc., contains 12 mg. of 
TACE (Chlorotrianisene). 





SAFETY: TACE produces.a 
minimal incidence of with- 
drawal bleeding so commonly 
observed following estrogen 
therapy of the menopause. In 
both sexes, TACE is generally 
well tolerated, thus minimizing 
such side effects as nausea, 
vomiting and fluid retention. 


DOSAGE: For relief of meno- 
pausal symptoms, 2 TACE 
Capsules, or 2 cc. TACE Oral 
Drops (in cold water), daily for 
thirty days, is generally a 
course of therapy. In severe 
cases when symptoms recur, 
ENolebtsteset-OGm-JeVoba meloltba-1-t-Ie}d 
TACE may be required. For 
postpartum breast engorgement, 
4 TAGE Capsules daily for 
seven days. For palliative con- 
trol of prostatic carcinoma, 1 
or 2 TACE Capsules daily. 








SUPPLIED: In bottles of 70 and 
350 capsules; in 30 cc. bottles 
with calibrated dropper. One 
bottle of capsules or 2 bottles of 
oral drops usually suffice fora 
course of therapy. 


References: 1, Greenblatt, R.B., and Brown, 
-H.: Am. J.Obst. & Gyn. 63:1361, June, 1952. 


Woodhull, R.B.: Obst. & Gyn. 3:201, 1954, 
Ivory, H.S.: J.Med. Soc. N.J. (In press). 
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The Wm. S. Merrell Company 
CINCINNATI 


New York * St. Thomas, Ontario 
PIONEER IN MEDICINE FOR OVER 125 YEARS 


. Ausman, D.C.: Wisconsin M. J. 53:322, 1954, 











TACE... released like a 
hormonal secretion for your 
menopause patient ar 

ee x eo 


TACE, by virtue of its storage Y » 


in body fat,’ simulates the hormonal secretion 
of an endocrine gland by its gradual, even release 
from this depot. TACE gives smooth, long- 

(2) ae 
lasting control of symptoms... minimal 
withdrawal bleeding. . . and 


restoration of the 


A smoother adjustment to the menopause with 
a short, simple course of oral treatment, 


: ORAL 


S “PAT-STORED 


: ESTROGEN" 


ANOTHER EXCLUSIVE DEVELOPMENT OF MERRELL RESEARCH 

































Reduces elevated blood cholesterol levels.! 


Improves hypercholesteremic patients with 
cardiovascular disease and angina and those 
with postoperative biliary dyskinesia, both 
subjectively and symptomatically.! 


/monichol | 


Polysorbate 80, Choline, Inositol—the new physio-chemical complex) 
LZeS Chote ate rol Vile tabol SU} 


IVES-CAMERON COMPANY (We 


Philadelphia 2, Pa. 


Berore AFTER | 


Supplied: Bottles of 12 fluid oz. 
Literature available. *Trademark 
1. Albert, A., and Albert, M.: Texas State J. Med. 

50:814 (Dec.) 1954. 


2. Sherber, D.A., and Levites, M.M.: J.A.M.A. 
152:682 (June 20) 1958. 
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In very special cases 
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a Shepard Home LIFT, the 







lit id | d os —— 
quality residence elevator, an ° iy} 
superior ~, 
the EscaLIFT, a residence stair B at : g 
climber, give new life to sctinits 


patients who cannot or 
should not climb stairs. 
Safe-easy to install-sim- 
ple to operate—no special 
wiring required. Help 
your patients gain 
greater freedom and 
end stair climbing 
effort. Write 
for complete 
literature. 


" PROOF 


Specify 


HENNESSY 


THE WORLD'S PREFERRED 
COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 
ST 


(SHEPARD 


ELEVATORS 


THE SHEPARD ELEVATOR CO. 
5013 Brotherton Road 
Cincinnati 9, Ohio 





EscaLlFT 


‘Manufacturers of high-speed 
passenger elevators for 
commercial buildings" 





eee tinea caaeaaaaaaeeeanmanaeeeana ne neaieeeaeaaeis me 
STUAVNVANGUNDUNUANEUNNUULUNGNEONEONGOEOONONDUEGUGEOOUAOUONGUGDONAOOOOGOOGOOEOOOONUOUGEGUOOGUEOOOEOUEOUELOEOUEOOEOUOOONEEOETUOE UE UEOOEOEOOEERE OOOO ET 








72A 





UE Come 











Establishing desired eating patterns 





Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 


OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 
Semoxydrine HCI (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin | mg.; 
Niacin 5 mg. 
Write for 60-10-70 Diet Pads, Weight 
Charts, and samples of Obedrin. 
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for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL"-S OY Powdered Ss 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering® and 
nutritional’ qualities. Contains no 
cholesterol...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1. Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954, 
2. Burke, J. O., et al.: Internat. Rec. Med. & Gen. Practice 


Clin, 167:587, 1954, 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 
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Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 








poo ee 1 
| THE BORDEN COMPANY i 
| Prescription Products Division, Dept. 201 i 
| 350 Madison Avenue, New York 17, N. Y. | 
| Please send to me, without charge, four 4 
j 4-02. tins of MULL-SoY Powdered. i 
| Dr. i 
| Street. } 
| City. Zone. State. J 
ae er ee cS Se DS Se ee -! 

























‘am alliance 
of the classic 


FOR HYPERTENSION 


Synergistic Therapy 


with 


«w THEOMINAL R. S. 


(Theominal with Rauwolfia serpentina) 





Now you can give your hypertension patients the compound therapeutic 
advantages of two most successful hypotensive agents: Theominal (theobro- 
mine and Luminal®) and the widely recommended Rauwolfia serpentina 
alkaloids. 





Better Control of Cardiovascular and Subjective Symptoms 


Theominal R.S. combines the vasodilator and myocardial stimulant actions of 
theobromine and Luminal with the moderate central hypotensive effect of Rau- 
wolfia serpentina. Gentle sedation calms the patient and a feeling of “relaxed 
well being” is established. Headache and vertigo disappear as the blood 
pressure and pulse rate are reduced gradually. 


Good Tolerance Each Theominal R.S. tablet contains: 


Minor side effects — nasal stuffiness, - * Theobromine . ...0.32 Gm. 
drowsiness, etc. — may occur in iso- * Luminal_........ ee 10 mg. 


lated instances. No serious side ef- ° Purified Rauwolfia serpentina 


Ikaloids (al lon fracti 1. x 
fects have been reported. alkaloids (alseroxylon fraction) 5 mg 


DOSE: One tablet 2 or 3 times daily. 


Yui Cee S3 and ond 1 THEOMINAL R.S. is supplied in 


New Yc son bottles of 100 and 500 tablets. 


Also available as before ates cits , 

eomin nn 
THEOMINAL (Each tablet contains theobromine 0.32 Gm. and Luminal 32 mg.) and sacahia od prenirecseoc 
THEOMINAL (™) (Each tablet contains theobromine 0.32 Gm. and Luminal 15 mg.) trademarks reg. U.S. Pat. Off, 





IN THE 40’s AND 50's 


“disease or body change is lurking in the background’ + 
even though the individual may feel in good health. 

In this age group will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition, 


IN THE 60’s AND 70's 


involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 

\ will aid the aging economy cope more 
successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 


IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with 

have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


AIA kT DIM 
DIATRIC 


Steroid-nutritional compound 


STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . .. to meet the needs of the aging patient 
A MILD ANTIDEPRESSANT . .. to promote a brighter mental outlook 


Ayerst Laboratories Capsules, No. 252 — bottles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 








